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GENITAL DEFECTS AND VENEREAL 
DISEASES AMONG THE PORTO 
RICAN DRAFT TROOPS 


HERMAN GOODMAN, BS., M.D. (New York) 
First Lieutenant, M. C., U. S. Army; Officer in Charge, Venerea! 
Infirmary 


CAMP LAS CASAS, PORTO RICO 


The calling to the colors of 12,000 men between the 
ages of 21 and 31, nearly all natives of Porto Rico, 
gave an opportunity to study the genital defects and 
venereal diseases, including syphilis, prevalent in one 
of the West Indian islands where syphilis is supposed 
to have had an early start. 

Especial interest should be manifested in the report 
of syphilis among the troops, as evidenced clinically, 
and by the Wassermann reaction taken as a routine 
on bakers and cooks. The Wassermann reports were 
in accord with the clinical findings in every case of 
secondary syphilis, and in cases of primary syphilis 
in which the draining lymph nodes were enlarged. In 
the latent tertiary cases, negative Wassermann reports 
were returned in only six cases that treatment with 
mercuric salicylate in grain doses weekly for six 
weeks provoked a positive reaction. It might be well 
to note that in every case the only information the 
laboratory had was our serial number. We believe, 
from correlating the clinical findings with the labora- 
tory reports, that the latter are trustworthy as indi- 
cating syphilitic infection, and do not hesitate to base 
conclusions on them. 

PORTO RICO 


In the report of his observations on the skin diseases 
of Porto Rico, King* gave a brief description of the 
climate and people of Porto Rico, because few persons 
have any adequate idea of the place, and it would 
afford readers a better appreciation of the diseases 
under discussion. King, who is a trained observer and 
has spent many years on the island, said: 


Porto Rico, lying on the eighteenth degree of latitude, 
comes within the geographic boundaries of the “tropics,” and 
the prevalent American idea, fed by popular fiction, pictures 
the West Indies with a hazy mixture of extreme heat, palm 
trees, and scantily clad “natives,” with dread diseases of all 
kinds lurking in all corners. 

In Porto Rico palm trees are plentiful, to be sure, but the 
climate, while warm, is tempered by sea breezes along the 
coast and by the altitude in the interior. It is seldom sultry, 
even in the hottest months, and the summer averages cooler 
and mbtre pleasant than in the United States. There being 


1. King, W. W.: Some Observations on the Skin Diseases: of Porto 
Rico, J. Cutan. Dis. 35: 459 (Aug.) 1917. 
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but comparatively slight difference between summer and 
winter, the climate is monotonous, and the uninterrupted 
warmth probably has important etiologic influences acting 
directly or indirectly through its effect on the susceptibility 
of the person, on the organisms which cause disease, or on 
the agencies which may transport disease. 

The people of Porto Rico are descended from two principal 
sources : the European settlers, chiefly Spanish, and the slaves 
imported from Africa, the aboriginal element having been so 
nearly exterminated in the early days of colonization that it 
may practically be ignored. A fairly numerous foreign con- 
tingent is composed of Europeans and Americans, and a 
recent immigration of a few thousand negroes from other 
West Indian islands. We have, therefore, in Porto Rico a 
mixed population, the white race greatly predominating, the 
black race in much smaller number, and a large element of 
the mixture of the two races in varying proportion. The 
habits of the people and the conditions under which they live 
and work are those of the tropics rather than those of the 
temperate zones, and apparently most tropical diseases, 
including those of the skin, should find suitable conditions for 
development. At the same time, the island is not so far 
removed geographically, climatically or in other respects from 
temperate climes but that the diseases of those regions might 
also find conditions more or less suitable to them 


GENITAL DEFECTS 


The present study was made from the adult men of 
such a population. The scrunity of admitting officers 
and the inspections after assignment to companies 
tended to put into the hands of the venereal officer a 
larger number of suspects than would ordinarily vol- 
unteer for consultation. It is not surprising, therefore, 
that almost 10 per cent. of the men of the command 
have been observed by this officer in the three months 
that the men have been in camp; 1,163 patients have 
been registered at the venereal infirmary. 

Hydrocele is one of the most common genital defects 
found. It is almost an insular characteristic. The 
cause is variously given, but the prevalence of filariae 
is generally thought to be the etiologic factor. Fifty- 
two men came to the infirmary with hydroceles of 
various sizes. In not a few, it is no exaggeration to 
say that the scrotum hung as low as the knees. Strange 
to say, a hydrocele of more than moderate size, and 
usually bilateral, gives the Porto Rican no apparent 
discomfort. For many years the trousers made on the 
island allowed for the extra mass. Many men wear 
suspensories, as might readily be supposed, but more 
for appearance than for comfort. 

Elephantiasis of the scrotum accompanies few of 
the cases of hydrocele. The Filaria sanguinis-hominis 
is the etiologic factor here as in hydrocele. Of course 
in men already passed as fit for military service by 
local boards, we did not see the enormous masses that 
once were scrota, and which old textbooks usually 
represent as being carried about in a wheelbarrow. 
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Varicocele has not been of common occurrence. In 
only two cases was this noted to be at all large, and 
in one of these there was an accompanying completely 
descended scrotal hernia. 

Cryptorchism, or undescended testicle, was found in 
only one man. There was no palpable mass either 
along the canal or in the left half of the scrotum. 
There was no scar of operation or injury, and the man 
stated that*he had never had more than one testicle. 
We classified this case as abdominal retention of tes- 
ticle, left side. The man was, of course, accepted for 
service 

Phimosis was a common condition. In many cases 
the opening was extremely small and the flow of urine 
impeded. The preputial cavity became an accessory 
bladder, so to speak, from which the urine slowly 
found its way to the outer world. 

Seven cases of cicatricial phimosis were recorded. 
Wassermann tests were always taken on these patients, 
but the results were negative. 

One patient with gonorrheal urethritis had an excep- 
tionally tight prepuce as a therapeutic obstacle. 

Balanoposthitis is a common condition in phimotic 
cases; but we have noted, in addition, the almost uni- 
versal disregard for cleanliness 
under the foreskin even when 
it can readily be withdrawn. 
The skin of the glans and the 
mucous surface of the prepuce 
become soggy, moist, eroded, 
and even ulcerated. We consid- 
ered the possibility of the ero- 
sive chancre in these cases, have 
searched for Sptrochaeta palli- 
da, and have taken Wassermann 
tests repeatedly in these pa- 
tients. 

Paraphimosis we re- 
corded twice. Once it was a 
complication of acute gonor- 
rheal urethritis. 

Redundant prepuce is a rela- 


tive term, to be sure, but all Fig. 1.—Hydrocele and elephantiasis of scrotum. 


our men would be benefited by 

circumcision. In every individual examined, the entire 
glans was covered completely, and usually there was 
an inch to spare. 

Operation was advised only in those cases of 
extreme phimosis in which it was not possible to 
expose the meatus urinarius. These men, we thought, 
were not safe for field duty. 

One case of congenital stricture of the meatus urina- 
rius was observed. Unfortunately for this man, the 
stricture was large enough to admit the diplococcus, 
although the tip of the urethral syringe was too large. 

Urethral stricture was encountered only in those 
cases in which there were symptoms. In two of these 
the stricture had tightened down so as to admit only 
a filiform bougie. We are told that the urethra of the 
Porto Rican is almost as subject to excessive scar for- 
mation as that of the negro, and that stricture is locally 
regarded as part of the course of urethritis. We have 
not been able to confirm this statement. 

Tinea cruris, or the eczema marginatum of the older 
writers, was encountered in only three cases. King 
thought that this is “a very common disease in Porto 
Rico and is seen with remarkable frequency in persons 
of excellent sanitary habits.” He recognized the unity 
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of this infection with the interdigital eczema recently 
popularized as Ormsby’s tinea. We have diagnosed 
tinea of the crural region, armpits and toes in the same 
case, 

Sebaceous cysts of the scrotum are common among 
these people. Although we registered only three at the 
infirmary, we have seen scores at our inspections that 
were never examined at the infirmary. The tumors are 
always multiple, and we have counted as many as‘ 
seventy of all sizes on one man. 

Pediculosis pubis was found twenty-four times in 
one regiment within a few days; recognizing an 
impending epidemic, we took measures that limited the 
ravages of the pediculus. 


FRAMBESIA, OR YAWS 

We recognized two cases of frambesia, or yaws, 
among the enlisted men. Each already presented the 
generalized eruption of crusts under which were the 
strawberry pulpy masses. The Treponema pertenue 
of Castellani was demonstrated in the lesions from both 
patients, and the Wassermann test was + + + + in 
both men. One patient was treated with 0.3 gm. of 
arsphenamin at weekly intervals for two weeks, and 
the lesions entirely receded 
King “did not see the disease 
in its active stages nor encoun- 
ter Treponema pertenue, al- 
though it was sought in the 
skin lesions of suspicious nature 
or history.” 

Captain Gutierrez, M. C., 
U.S. Army, tells us that he has 
records of seven cases, in not 
all of which, as we supposed 
should be the case, was the 
Wassermann test positive. The 
presence of concomitant syphi- 
lis must always be considered, 
but yaws is known to be one of 
the diseases that gives a “para- 
doxical” positive Wassermann 
test in the absence of syphilis. 


REPORT OF CASE 

The patient treated for yaws at the camp was a private, 
aged 24, who had been in service two months. He presented 
about twenty-six lesions, which were crusted, umbilicated 
and dry. Under the crusts was a moist, papular pulp. 
Treponema pertenue was demonstrated in smears. The 
Wassermann test, Aug. 7, 1918, was +++; August 21, 
++++; September 13, ++++. August 22, 0.3 gm. of 
arsphenamin was administered; August 28, 0.3 gm., and Sep- 
tember 16, 0.4 gm. September 3, 1 grain of mercuric salicylate 
was given. The delay in initiating treatment was incident to 
the transfer of the patient to the base hospital and his return 
to the camp. 

URETHRITIS 


We were careful to instruct all company command- 
ers to get their men who had or had had venereal dis- 
ease to volunteer for treatment. If on future examina- 
tion, they were told, venereal disease was disclosed, 
they would be punished. In this way many chronic 
cases were disclosed in which treatment was required. 
In a few cases, syphilis or gonorrhea was acquired 
prior to entry into the service, but the incubation time 
was spent in the camp. One case that had graver con- 
sequences than most was that of an accepted candidate 
for the officers’ training camp. On the night before 
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the opening of the camp, he took his last “fling.” He 
passed his initial examinations after entrance. About 
five days after, he noticed a serous discharge but laid 
it to the unaccustomed physical exertion. The primary 
stage of the urethritis passed into the purulent period 
and he was speedily taken from the ranks. The find- 
ing of the gonococcus of Neisser in smears shattered 
this man’s hopes for a commission. 

In a few cases, an unrecognized and not reported 
chronic urethritis developed acute exacerbation after 
varying periods of drill. These men were sent to the 
base hospital. If the man had had a pass since entry 
into service, it became a nice task to distinguish 
between a case of urethritis acquired prior to entry or 
since entry into the service, and hence General Order 
45, 1914. 

A number of men admitted to the army with ven- 
ereal disease were immediately sent to the base hospital 
for treatment. Under the old laws of enlistment, these 
men would have been rejected ; but the Selective Serv- 
ice Regulations wisely provided for unconditional 
acceptance in all cases of gonorrhea, acute and chronic, 
and of syphilis with remediable manifestations. 

We hesitate to say that infection was acquired with 
intent to evade military service, but it is certain that 
at least 25 per cent. of these men acquired their infec- 
tion between the time at which they 
learned they were going to camp 
and the time they actually arrived 
there. One thing that led to the 
belief that a venereal disease would 
disqualify for service was the fact 
that members of the officers’ train- 
ing camps were discharged from the 
camps if they developed gonorrhea 
or syphilis. In a_ circumscribed 
community as this island is, such 
discharges and the cause thereof 
speedily become public property 
among the registrants. 

One hundred and fifty-three cases 
of acute or subacute urethritis were registered. Of 
these men, ninety-eight with purulent, bacterial urethri- 
tis were sent to the hospital as incapacitated for field 
service. The subacute cases require a word further 
because in this island urethritis has an extended period 
of virulence. The reason is the universal practice of 
self treatment, for among all classes of society, the milk 
of the coconut is regarded as a specific for urethritis. 
“Coco de agua” is proclaimed by high and low alike, 
and it bears the recommendation of the very best med- 
ical authorities. The favorite prescription is a dram of 
Epsom salt placed into the opened nut and taken in the 
morning. The élite use a gram of sweet spirit of niter 
instead of the more proletarian Epsom salt. An average 
coconut contains 500 c.c. of fluid, so the therapy satis- 
fies the thirst, irrigates from within, and the dram of 
magnesium sulphate has a physiologic effect on the 
bowels. 

Of chronic cases of urethritis, we found 241 in 
camp. These men presented little or no discharge, had 
had urethritis, and the urine showed shreds, or was 
cloudy (not phosphates or carbonates). These men 
were found without treatment to develop an acute 
exacerbation following the drill and physical exercises 
of camp life. 

These patients were treated daily except Tuesdays 
and Sundays. A card for each patient was kept with 


Fig. 2.—Chancre, 


name, diagnosis and organization. The date and char- 
acter of the treatment were entered on this card 
When the urine became clear, this fact was noted. It 
was remembered that it takes at least 4 ounces of 
urine to wash the anterior urethra completely ; also if 
the patient did not hill two glasses, it was not wise to 
give him credit for a clear urine because the patients 
soon learn to urinate a few moments before coming for 
the test, and the urine they do pass ts clear. After a 
patient had five clear urines on five successive days or 
with a Sunday or Tuesday intervening, he was dis- 
charged from treatment, and allowed to have a pass 
We were able to use in the treatment of these chron 
urethritis cases potassium permanganate solutions 
varying from 1: 1,000 to 1: 3,000. In other cases we 
gave Ultzmann’s solution of zine sulphate, 2 gm. ; lead 
acetate, 2 gm.; phenol, 2 gm., and water, sufficient to 
make 1,000 c.c. 

All fluids injected into the urethra were a little above 
body heat. Glass urethral tips were sterilized by boil- 
ing each time used. In giving the irrigations for 
anterior urethritis, the irrigating can containing the 
fluid was not more than 2 feet above the level of the 
penis. The flow of fluid was interrupted so that it was 
not forced behind the constrictor muscle and so set up 
a posterior complication. 

In only occasional cases did we 
find posterior urethral involvement 
For these we gave retrojections of 
physiologic sodium chlorid solution, 
2 per cent. boric acid solutions, of 
Ultzmann’s solution in half or quar 
ter strength. 

SYPHILIS 

The syphilitic lesions we have 
seen differ in no way from those 
seen in the United States. Of chan 
cres, we have examined the small 
papular chancre ; the papular necro 
sive chancre ; the indurated ulcera 
tive chancre (hunterian), and the 
erosive chancre. As often before demonstrated, the 
frenum is a point of lowered resistance to the entry of 
Spirochaeta pallida, and at least half our cases pre 
sented the initial lesion in this location. A fairly com 
mon type of initial lesion is presented by multiple 
lesions of the prepuce at its free border, a sort ot 
rosette, accompanied by much edema. In one case a 
lesion within the preputial orifice gave rise to much sup 
puration. Spirochaeta pallida was demonstrated im this 
case, and arsphenamin therapy gave immediate results 

Patients were admitted to the service with the clin- 
ical diagnosis of primary syphilis who had passed the 
primary serologic stage and were in the “silent gen 
eralization stage” of syphilis: that is, presented chan 
cre and no secondary lesions of skin or mucous mem 
branes, but in whom the Wassermann test was 
reported + +++. We conceive of the local glands 
having been invaded by the syphilitic organism and 
from there having entered the general circulation 
through the medium of the major lymph channels 
Spirochaeta pallida is free in the blood at this period, 
but no metastatic foci have had time to evidence them- 
selves. 

There were eighteen cases of recent secondary 
syphilis with generalized eruptions. The macular, the 


ulcerative type. 


z 2. Goodman: Diagnosis and Treatment of Syphilis in Men, A I. 
Syphilis 2: 344 (April) 1918. 
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maculopapular, and papular ulcerative lesions of the 


secondary period were all seen. Flat condylomas, 


mucous patches, and the split papule of the corner of 
the mouth were observed. In one case the flat con- 
dylomas extended along the raphe of the scrotum, 
along the ventral surface of the penis, and in the penile 
scrotal sulcus. 

We found on the examination of the blood in 262 
cases presenting scars of penile lesions, of healed 
buboes, or of ulcers 
of the lower leg or 
about the knees, 
that 108 had a 
+ + -+ Was- 
sermann reaction. 
These cases we 
considered in the 
latent tertiary stage 
or the stage of po- 
tentially active 
syphilis. They were 
all treated. 

Many men ex- 
= amined volunteered 
Fig. 3.—Multiple chancre; rosette of lesions. he information 

that certain scars 
about the lower legs (clinically not syphilitic at 
all) were the result of syphilitic infection. Blood 
tests in these cases were negative. In fifty such 
instances the men were given mercuric salicylate 
for six weeks in 1 grain doses each week, after 
which another Wassermann test was taken. The mer- 
cury did not provoke a single positive result. We are 
led to agree with King, that of the numerous skin 
ulcers coming under notice in Porto Rico, the vast 
majority have seemed to be due to ordinary pyogenic 
infections. 

Active tertiary lesions of the gumma type we have 
not seen at all. In one case a patient presented ser- 
piginous ulcerating lesions of both palms. The Was- 
sermann test was + + + -+ and there was ready 
response to arsphenamin therapy. 

We did not expect to find in a selected group of men 
between 21 and 31 years of age the disfiguring, large, 
ulcerating lesions of late syphilis with which this island 
is supposed to abound. 

We recognized one case of hereditary syphilis by 
the saddle nose. There was no history of infection, 
and the Wassermann reaction was + +++ +; but 
neither teeth, eyes nor ears gave any indication of the 
syndrome of late hereditary syphilis. 

We thought it would be interesting to obtain a 
syphilitic index, so to speak, of the command. For this 
purpose we took the blood Wassermann test on all the 
bakers and cooks. This test served also to determine 
the fitness of these men for their special duties. 

The first series consisted of ten civilian cooks, and 
four had + + + Wassermany tests. One other 
cook had a +- Wassermann and a history of syphilis. 
This series indicated that the infection index of syphi- 
lis would be 50 per cent. The next series was 151 
enlisted cooks. Of these, twenty-eight, or 18 per cent., 
gave a total inhibition of complement, and five more 
gave a ++. Another series of twelve civilian 
cooks was next tested, and three were positive. The 
difference of infection can be thought to be due only 
to the difference in age groups of the civilian and 
enlisted men. The latter were all under 31 years of 
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age. The bakery unit was formed in camp, and 
according to regulations, the blood test was done on 
all its members. Sixty examinations were made, of 
which fifteen, or 25 per cent., were +++ or 

The total number of routine examinations of enlisted 
men was 211, with forty-three positive, or 20 per cent. 
The smaller series of civilians was twenty-two, of 
which six, or 27 per cent., were positive. In neither 
group do we consider in these summaries the incon- 
clusive results of + or + -+ Wassermann reactions. 

It is interesting to compare these figures with those 
of other sections of the United States. Pusey® says: 


The best estimates that we have in America come from 
some examinations of men in the public service. Reasoner, 


-from a study of one regiment of the United States Army, 


estimated that 7 per cent. of the men were syphilitic. Bart- 
lett, for another regiment, estimated that 10 per cent. were 
syphilitic. 

Vedder and Hough, from a valuable study of 1,283 cases 
in the government hospitals for men in the public service 
from all parts of the United States, estimate that 10 per cent. 
represents closely the prevalence of syphilis among men in 
the United States. 

Nichols of the United States Army, who has given great 
attention to the subject of syphilis in the army, believes that 
for the army as a whole the rate is something over 5 per 
cent. and, contrary to the common impression that syphilis 
has a high: percentage in the army, he brings forward good 
reasons for believing that the prevalence of syphilis is not 
higher in the army than among men in general of the same 
age. 

TREATMENT OF SYPHILIS 


The cases we treat in camp are limited to the non- 
infectious cases by the orders of the Surgeon-General. 
This is as it should be, for, in the close association of 
camp life, it is best not to expose the healthy to the 
possibility of unmerited infection. 

All patients with chancres and with the open lesions 
of syphilis are transferred to the base hospital. 
Opportunity for research of an advanced character is 
hardly given by a field service, but the safe and 
approved therapeutic procedures are all used. These 
are outlined in “The Manual of Treatment of the 
Venereal Diseases” and schematized in a circular of 

the War Depart- 
; ment, Office of the 
| Surgeon - General, 
| Aug. 29, 1918. 

In brief, they 
provide for the ad- 
ministration of ars- 
phenamin (in our 
cases, arsenobenzol, 
Dermatological Re- 
search Laborato- 

_. ries) not oftener 
than once in five 
days, in dilution of 
25 c.c. to the deci- 
gram, and in dosage of 0.1 gm. to each 30 pounds of 
body weight, for a course of six injections. Mercuric 
salicylate in 1 or 114 grain doses intramuscularly once 
a week for nine weeks is given concomitantly with the 
arsphenamin injections. In our own series of cases, to 
the noninfectious Wassermann-positive, latent tertiary 
syphilitics we gave courses of mercuric salicylate 
injections of 1 grain doses for six weeks, rest for four 


Fig. 4.—Condylomata lata in incision for 
syphilitic bubo. 


3. Pusey, W. A.: Syphilis as a Modern Problem, Chicago, American 
Medical Association, 1915. 
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weeks and repetition of the mercury course. A blood 
Wassermann test was always done at the beginning 
and close of a course. Patients with recently acquired 
syphilis, on return from the base hospital, were given 
courses of arsphenamin. Other patients who had had 
infectious lesions of syphilis just prior to entering the 
service were treated with arsphenamin to prevent sec- 
ondary or recurrent secondary lesions 

There should be no more difficulty in treating syphi- 
lis in the field than in any well regulated outpatient 
hospital service; in fact, it should be much less diff- 
cult because of the control of the men which the army 
affords. Intravenous therapy is feasible, and with 
proper preparations of the apparatus, freshly distilled 
and boiled water, patient without the previous meal, 
and with the bowels clear, there should be no reac 
tions.* 

MEASURES FOR THE PREVENTION OF 
VENEREAL DISEASES 

After three months in camp, during which time the 
number of enlisted men rose from 250 to 12,000, only 
nine new cases of venereal disease were acquired. We 
are proud of this low number among 
a population so recently under mili- 
tary control. A high standard was 
set and no infections among soldiers 
was the aim. To this end, every 
measure advised by the Committee on 
Venereal Diseases in its “Program of 
Attack on the Venereal Diseases” 
was carried out. The campaign 
against incapacitating soldiers by 
avoidable diseases deserves a sepa- 
rate paper, but the broad outline may 
briefly be given here. 

No passes for enlisted men were 
issued until the facilities at the vene- 
real infirmary for prophylaxis had 
been established. The character of 
the order permitting passes was sug- 
gested by the venereal officer at the 
company commanders’ meeting when 
the matter was brought up for dis- | 


cussion. Puerta de Tierra, in guide Fig. 5.—Hereditary syphilis 


books called a suburb of San Juan, 

was declared out of bounds for both officers and enlisted 
men. The sanitary or rather lack of sanitary conditions, 
the prevalence of all sorts of diseases, the breeding 
place for every epidemic on the island, it may fitly be 
called “the place that God never knew.” Closing this 
part of the island has certainly helped to keep down the 
venereal rate. Passes to San Juan and adjacent towns 
were limited to daylight except to married men whose 
families lived in these towns. Passes to more distant 
parts could be issued for over night. The number of 
men allowed passes was put at 25 per cent. of the 
command. 

A personal inspection of cities and towns within 
sixty miles of the camp was made on the first Satur- 
day and Sunday that the men were given freedom, 
and the conditions were found to be so bad that a 
campaign to exterminate prostitution was planned. 
As a forerunner of the power of the military authori- 
ties to close cities to men in uniform, Maniti was 
declared out of bounds to enlisted men. In this city 
more than seventy prostitutes were known to the 


4. Compare Goodman: Preparation of Solutions of Salvarsan and 
ha re for Intravenous Use, New York M. J. 107:1122 (June 
5) 1918. 


police, and forty-eight were registered at the police 
office. In the streets on which these women lived, a 
policeman pointed out to the investigator eight houses 
with the assurance that he could find pleasure within 

The aid of the attorney general and the chief of the 
insular police was enlisted, and by a concentrated 
movement of both these officials, prostitutes who had 
formerly all been tolerated, even though known and 
registered at local police stations, were arrested and 
sentenced to six months or one year in jail Hereto 
fore, short sentences of fifteen days or fines had been 
imposed. This action on the part of the civilian offi 
cials took place one week after the pass order was 
given, so it will be seen that the possibility of infec 
tion was immediately reduced. It should be added 
that the first week of freedom immediately preceded 
a pay day, and the majority of the men were without 
funds. As the police cleaned up town after town, 
conditions about the island became much better. A 
uniform was avoided by the “ladies of light living,” 
and the facilities for prophylaxis were not taken 
advantage of for good reasons 

Characteristic of all movements 
for the better, San Juan, the largest 
city of the island and nearest to the 
camp, was the most backward in this 
elimination of evil. The principal 
papers were actively antagonistic to 
ward the efforts for cleanliness. Ed 
itorially and otherwise, adverse crit- 
icism was heaped on the crusade to 
prevent infection among present and 
future soldiers. The camp surgeon 
was instrumental in having the order 
prohibiting enlisted men going to San 
Juan except on official business. This 
order came out on the Friday pre- 
ceding a pay day and a Labor Day 
holiday. 

Here are a few figures to show the 
extent of the socal evil in San Juan: 
At the time that inspection and reg- 
ulation were in vogue, more than 
1,500 women were inscribed public 
prostitutes. At the time the “5 mile” 
law went into effect, some 600 left the city and its 
environs for other parts of the island. By June, 
more than 250 of these had returned to San 
Juan. During the entire campaign from July to 
September 17, only forty-two women were arrested, 
and of these only twenty-six were sentenced. During 
the two weeks that the city was closed to soldiers, 
forty-eight women were arrested by the federal 
authorities who, until that time, had taken no action 
under the federal law which had already been extended 
to include a 10 mile zone about cantonments and 
camps. 

Preceding and during all this campaign, efforts to 
reach the public through the press were initiated 
Many articles were published through the medium of 
the Police Women’s Reserve Corps, formed under our 
immediate supervision. Much credit for awakening 
the local chapters of the American Red Cross, the 
Council of National Defense, the W. C. T. U., and the 
purely local societies, such as the Ministers’ Union, to 
the pressing need, must be given to Mrs. Edith Hil- 
dreth, who publicly sponsored the “Clean up your 
town” campaign. 
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Within the camp, education of officers and men was 
attempted. The cadets of the Third Officers’ Train- 
ing Camp and the officers of each of the three regi- 
ments were addressed with particular reference to 
personal requirements. The prevalence of venereal 
disease, the danger of illicit intercourse, the “slacker” 
element of “taking a chance,” the true value of medical 
prophylaxis, the advisability of continence, and its 
compatibility with perfect health were all given in a 
talk straight from the shoulder in language that the 
line officers could understand. The colonel of the 
regiment was present in each instance and voiced his 
ipproval. Material for talks to the men by the officers 
was also given at these meetings. 

Pamphlet 43 of the American Social Hygiene Asso- 
ciation’ was distributed to the enlisted men in camp 
who could read, with directions to read it aloud to 
those of their tentmates who could not read. 

The Y. M. C. A. sent a man down from the United 
States for a short stay, who brought much literature 
in English. There was little enough circulation of 
this among a population in camp two thirds of whom 
could not read or write in their own language. 

A vigilance society of San Juan contributed 3,000 
copies of a letter to soldiers that urged continence and 
appealed to the Porto Ri- 
can soldier to uphold the 
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which contains only 2.5 per cent. of alcohol. It is sold 


with a license. 


VENEREAL DISEASES AMONG PROSTMTUTES 

What the chances for infection among 12,000 men 
were, if the prostitutes had been at liberty, may be 
judged by this brief summary of the venereal diseases 
found among the latter: 

Of 296 women at the Ponce district jail, one micro- 
scopic examination of the discharges from the urethra, 
cervix and vagina disclosed the gram-negative diplo- 
coccus in 263. Undoubtedly, repeated examinations 
of the forty-three negative cases will disclose further 
positive and infectious cases. (The arduous micro- 
scopic study was made by Dr. Yordan, attending phy- 
sician to the district jail.) Of the same 296 women, 
forty-two had active infectious lesions of syphilis 
about the genitals. The clinical diagnosis was con- 
firmed in all these cases by a positive Wassermann 
test. Among 254 women whose blood was taken 
whether or not they clinically gave evidence of syphi- 
litic disease, 55 per cent. were + + + +. 

In a series of Wassermann tests from thirty-six 
women arrested by the federal authorities in San 
Juan, nineteen, or more than 52 per cent., were 
+ ++ + positive; eight 
gave an inconclusive re- 


high standards maintained a - _ action, and only seven, or 
by the United States Sees — > 16 per cent., were nega- 
troops abroad in the mat- tive. 


ter of venereal disease. 

The Training Camp Ac- 
tivities Committee prom- 
ised to send a Spanish 
reading edition of the 
film “Fit to Fight,” but it 
was long delayed and has 
not yet reached us. The 
“Syllabus of an Address 
to Assist Company Com- 
manders in the Instruc- 
tion of Their Men in the 
Knowledge of Venereal Diseases” was distributed. 

Prophylaxis facilities were available at the venereal 
infirmary, and an attendant was present on the days 
and evenings that the men were given passes. The 
number of prophylactic treatments was unusually low. 
We are not optimistic enough to lay all the credit to 
the difficulty of finding prostitutes and the disinclina- 
tion of the latter to have any relations with the men 
in uniform, but undoubtedly both these factors were 
operating. Of course, here as in every place, the men 
depend on their own devices to prevent infection. We 
report, in our own short series of early treatments, 
failure to prevent two cases of urethritis. In one 
case, the urethritis developed in spite of prophylaxis 
administered eight and a half hours, and in the second 
case, ten hours after exposure. Riggs,® from a large 
experience, found that after eight hours the prophy- 
lactic treatments did not protect. 

We are not unmindful of another factor that tended 
to keep our new venereal cases at a low level, namely, 
prohibition. This island has been “dry” since March, 
1918, and, although a few of the private homes have 
liquor, it is kept for use at rare occasions. The 
strongest drink is a locally made near beer, Cervina, 


5. In Spanish, “Higiene Sexual para los Jovenes,” a translation of 
Dr. W. T. Belfield’s “Sexual Hygiene for Young Men.” 
6. Riggs: A Study of Venereal Prophylaxis in the Navy. 


Fig. 6.—Present office 


Of forty-five wom- 
en examined the 
same source, all except 
two gave unmistakable 
clinical evidence of spe- 
cific urethritis and endo- 
cervicitis. More compre- 
hensive reports of these 
women will be made at 
another time. 

At the district jail of 
Arecibo, where some 290 
women were examined, 
thirty-two were found to have infectious genital syph- 
ilitic lesions. Thirty-one of these thirty-two examined 
by the Wassermann test gave + + + + positives. 
The routine blood examination is now in progress 
One case of yaws was seen at this institution, and 
treatment with arsphenamin initiated. More than 250 
women at this hospital jail were getting daily vaginal 
irrigations, although reports on smears taken had not 
been reported. 

THE VENEREAL 


— 


INFIRMARY 


Unfortunately, no provision had been made in the 
construction plans of the camp for a venereal infir- 
mary, and the office was housed for a while in a 
space 14 by 23 feet designed for a regimental dental 
equipment of three chairs. For six weeks, five irri- 
gating cans placed over a makeshift urinal served to 
treat our urethritis cases. Syphilitic patients were 
given mercury and arsphenamin on Tuesdays. Space 
here became too small, the number of patients visiting 
us disturbed the quiet of the regimental infirmary, and 
the room was needed by the dentists, so we moved 
to a latrine, 12 by 17 feet, in which we were able 
to put up sixteen irrigating cans and use the shower 
bath portion as an arsphenamin treatment room. Here 
we treated from 200 to 250 patients each day. A 
substantial concrete building next became our office. 
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OPERATION FOR | 
One room, 12 by 12 feet, was used as the urethral 
irrigating room; and urinals, running water and con- 
nected plumbing (which last we now had for the first 
time) was installed by the Utilities Company under 
the direction of Lieutenant Bruno. Twelve patients 
could be irrigated at one time with this equipment. A 
second room, about 10 by 10 feet, was used to admin 
ister arsphenamin and to take blood for Wassermann 
tests. 

The major portion of the equipment came from the 
Post Hospital, San Juan, which was discontinued. A 
water still was given on temporary memorandum 
receipt by the base hospital, San Juan. All in all, we 
are fairly well off, and have taken advantage of the 
facilities as fully as our limited personnel allows 


AN OPERATION FOR VARICOCELE 
WILLIAM A. ANGWIN, Pu.B. MS. M.D 
Commander, Med. Corps, U. S. Navy 
PHILADELPHIA 
Varicocele is a frequent cause of disability in the 


naval service, not really so much because of its local 
disabling factors but more especially because of the 


Fig. 1.—Exposure of external ring, cord and coverings by incision 
of overlying tissues. 


complaints of a reflex nervous or psychic nature 
attributable to it. Occasionally a large varicocele is 
used as a means of avoiding unpleasant duty. On 
examination of applicants for enlistment, a large vari- 
cocele is considered officially to be sufficient cause for 
physical rejection. Size alone in varicocele is not 
necessarily an indication for operation. Some men 
with extremely large varicocele never have any symp- 
toms referable to it. Others with varicocele of 
medjum or small size have psychic disturbances or 
local pain far beyond the objective signs. Local pain, 
bearing down sensations, extremely low hanging testi- 
cles, psychic disturbances, anxiety or worry over a 
possible defective genital condition are sufficient war- 
rant for operative procedure. 


OPERATION 


Step 1—After the usual preliminaries and under 
either local or general anesthesia, an incision of 1 or 
1¥% inches is made in the skin over and down from 
the external inguinal ring, parallel to Poupart’s liga- 
ment. This incision divides the superficial tissues and 
fascia and exposes the external ring and the cord with 
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its coverings (Fig. 1) 
and ligated 

Step 2.—The cord ts not hited from its bed. The 
fascial coverings of the cord are lifted between two 
forceps and incised in the long axis of the cord 
(Fig. 2 


Superficial vessels are caught 


2). The spermatic veins are thus brought to 


big d incision coverings 


view without disturbing the vas and its accompanying 
vessels ( Fig. 3). 

Step 3—The spermatic veins, including the sper 
matic artery, are gently picked up and cleared for a 
distance of 1144 or 2 inches. Inspection and gentk 
palpation will demonstrate the vas lying in its bed 
undisturbed and entirely separate from the exposed 
group of veins (Fig. 4). Crushing hemostats are 
applied about 14% or 2 inches apart to the exposed 
spermatic vessels. Plain catgut ligatures are passed 
by needle through the substance of the cord proximal 
to the upper hemostat and distal to the lower hemostat, 
thus securely tying the cord with a nonslipping liga 
ture. The intervening vessels are excised. The ends 
of these ligatures are left long. 

Step 4.—The two ends of the upper ligature ar 
passed through the fascial coverings of the cord, one 
end through the inner, the other end through the outer 


Fig. 3 Exposure of spermat ve 


side, and the two ends of the lower ligatures are also 
passed through but above the ends of the upper liga 
ture, so that when the ends are pulled together, the 
cut ends of the cord are brought into close apposition 
(Fig. 5). The coverings of the cord are dropped 
back and the two upper and the two lower ligatures 
are tied over the incision (Fig. 6). 
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Step 5.—The superficial tissues are closed by routine 


methods, and a small dry dressing is applied. 

Step 6.—Care must be taken to provide suspension 
of the testicles in order to prevent the postoperative 
swelling and the subsequent induration of the scrotal 
end of the cord. 


Fig. 4 


-Raising 
of wound 


spermatic veins, disclosing vas lying in bottom 


COMMENT 

No priority is claimed for this method. An excel- 
lent description of a similar operation is found in 
Taylor's “Operative Surgery.” Very few textbooks 
pay much attention to the cosmetics of varicocele or 
to the details of this simple operation. 

There is no necessity tor subjecting the vas and its 
accompanying vessels to trauma, yet most operative 
methods include as a step the lifting of the cord from 
its bed. This greatly increases the postoperative indu- 
ration. Induration should be a rare sequela. In this 
method the tissues are subjected to a minimum of 
trauma. I have followed the principle of this method 
for a number of years in operating aboard ship for 
varicocele under local anesthesia without distress to 


Fig. 5.—Manner ot passing ligatures used to tie spermatic veins for 
closing cord covering. 


the patient. Handling the vas is liable to be painful 
and makes complete anesthesia difficult. 

The spermatic artery is excised with the spermatic 
veins, no attempt being made to separate it. Bevan' 
satisfied himself by a review of his own varicocele 
work, and by a review of experimental work on dogs 


1. Bevan: Surgical Clinics, p. 1103 (Dec.) 1918. 
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to determine the blood supply of the tests, that there 
were two distinct and separate sources of blood supply 
for the testicles, namely, the spermatic vessels, and the 
other vessels accompanying the vas, either of which 
were quite sufficient to maintain the nutrition and the 
function of the organ. 


I am indebted to G. V. Schwarz, the artist at Naval Hos- 
pital, Philadelphia, for the excellent illustrations of the 
operative steps. 


U. S. Naval Hospital, Philadelphia. 
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There are few social institutions progressing and 
changing so rapidly as hospitals. At the present time, 
therefore, “standardization,” in the sense in which that 
word is usually used, which would mean the deter- 
mination and use of types 
of institutions and types 
of work generally accepted 
as best, is clearly impos- 
sible. Types would be out 
of date long before they 
could become established. 
On the other hand, prog- 
ress and enthusiasm have 
made many dissatisfied 
with conditions which are 
as yet quite general, and 
which should unquestion- 
ably be replaced by better 
methods. To those who 
have thought most about 
the problem, “hospital 
standardization” includes 
the setting of minimum 
standards; but this only as a minor feature. The 
majors are the development of the institution to meet 
more effectively and more efficiently in every way 
occasions for work from the front door to the ash pile. 
In this sense the word “standardization” will herein- 
after be used. The hospital is a more complex insti- 
tution than is commonly understood by trustees, man- 
agers and department workers, including the medical 
staffs. In fact, it is often a question if they have not 
become too complex to be managed successfully by 
superintendents now available. It is unusual for men 
to develop real interest in so many and so different 
human activities as a modern hospital must include. 


Fig. o—Closure of wound by 
tying of two sutures, as described 
in article by Dr. Angwin. 


MULTIPLE FUNCTIONS OF HOSPITALS 


It was not long ago that hospitals were merely 
institutions for the care of the ill, for the physicians. 
Then hospitals assumed the responsibility for educat- 
ing and training professional nurses. We are more 
or less familiar with the expansion of hospitals as 
social institutions, not only in the development of the 
work generally called “social service” work, but also 


* Read at the Fifteenth Annual Conference of the 
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in the work of the institutions in the broad general 
development of sociological progress. The words 
“reconstruction work” have come to have concrete 
meaning. There is today the responsibility to utilize 
to advantage the convalescent patient's idle time, in 
educational, Americanization or occupational study. 
There exists a responsibility to the patient's home and 
family. The various sociological institutions of an 
organized community are now holding hospitals strictly 
responsible for a cooperation in work and for a con- 
sideration and service to patients other than medical. 
There has also come the demand on hospitals to train 
and develop various types of technical workers, so 
that many hospitals now have definite courses of 
instruction for this purpose. This list includes insti- 
tutional dietitians, anesthetists, technical laboratory 
workers, nurse maids for children, and a few others. 
lhe dispensaries (or outpatient departments) of hos- 
pitals were called such because the first institutions 
drugs on prescription to the worthy poor. 
The present diagnostic treatment and educational 
functions of dispensaries are late developments. Until 
very recently, outpatient service was confined strictly 
to the same worthy poor. Of late, however, the even- 
ing pay clinics have been developed which extend this 
service, particularly in the specialties, to the working 
man of small income. The present policy of the gov- 
ernment in regard to venereal disease will necessarily 
write a new chapter in the development of dispensary 
work. 

The standardization of a hospital means the stand- 
ardization, development and balancing of all these 
activities: One measure cannot be applied to all. Cer- 
tain limited groups, as the American College of 
Surgeons, limited in the sense that their part in the 
work of a hospital is limited, have become deeply 
interested in the problem and have, I believe, quite 
unfortunately called this ambition and the efforts to 
better conditions “hospital standardization.” There 
have been corresponding ambitions in various other 
groups of hospital workers, as the nurses, the dietitians 
and social service workers, as well as other groups in 
the medical profession. It is obvious that the work 
of these various groups, which have no contact or 
common ground outside of the institution, should some- 
how be correlated, harmonized and utilized to the 
advancement of hospitals and hospital work. Some 
disinterested and impartial agency or organized group 
of agencies should be developed to accomplish this 
task, and to round out hospitals to meet better the 
needs of the various communities. In doing this, 
is likely that hospitals will be divided into various 
types to meet the various needs; and then, as these 
various types become clearly and generally recognized, 
the practitioner and the public will not be misled as 
to the kind of service a given institution can be 
expected to render. All this is a tremendous task. 
Who should do it? It has seemed to many an estab- 
lished principle that it would be unwise for any 
department to attempt to standardize the whole. There 
are some who would adhere to this principle so closely 
as to feel the impossibility of establishing a standardi- 
zation in medical departments, pathologic departments 
or laboratory departments which was developed by, or 
generally believed to be developed through, representa- 
tives of the surgical department. The nursing depart- 
ments, the social service departments and others would 
ot for valid reasons readily accept the standardization 
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worked out by a medical department, or all the medical 
departments combined. If the task were a matter of 
simple standardization in the ordinary meaning of the 
word, an independent foundation or commission might 
undertake it; but the problem 1s too great and too 
varied, the ideals too indefinite, and progress too rapid 
to permit this. The agitation of any group, however, 
for minimum standards, for classification of work and 
for development will easily accomplish results mor 
than justifying the effort, especially if a way can be 
developed to put into operation with some expediency 
the unquestioned recommendations for good 

As long as the American Hospital Association was 
simply a voluntary association of hospital admin 
trators, little could be accomplished through this orga: 
ization. At present, however, the American Hospital 
Association is in the process of transition to an assoc) 
tion of hospitals as the constituent members compat 
able in every way to the national associations of vari 
ous trades and industries. As soon as this transition 
is completed, this association will have the attention of 
hospital trustees and managers aie are keenly alive 
to the advantages of a national association m any 
industry, and there will be established an orgamization 
which can theoretically at least put into effect by the 
pressure of influence and public opinion, if not by law, 
various reforms leading to more rapid advancement in 
minimum standards. It is the opinion of some also 
that through this association there can be worked out 
a classification or typing of hospitals, so that the type 
and the work in a given Institution is fixed by mini- 
mum standards and is known to all. It is principally 
in the interest of the public and humanity in general 
that these changes should be brought about, yet this 
in no way lessens the benefits to the medical profes 
sion, or to other groups of workers or to the imstitu- 
tions themselves. 

All efforts toward hospital standardization have a 
positive and direct effect on medical education, which 
is the topic of especial interest to this meeting and 
which must be standardized with the rest of the 
institution. 

A frank discussion of medical education, as carried 
on by the hospital, strictly from the standpoint of 
hospital aims and strictly in the interest of hospital 
development, may help in the determination of com- 
mon ground and in the standardization of this work 
This paper represents such a discussion, so far as | 
am entitled and competent to write it. 


RESPONSIBILITIES OF HOSPITALS 

The modern hospital has direct responsibilities in 
the education of undergraduate medical students. 
Here, and here only, is clinical material collected 
together and combined with facilities for this work 
It is probable that only a comparatively few hospitals 
will ever be called on to provide facilities of this sort, 
and few hospitals other than university hospitals can 
be used to advantage in this work. It is, however, 
clearly the duty of the institution which can be helpful 
in this way to accept this duty and carry on such 
activity. These hospitals do now and will in the future 
more sharply comprise one definite type. 

In the last few years there has been a tendency to 
reduce greatly the amount of didactic instruction in 
the fourth year and to assign these students to ward 
work in hospitals. At Lakeside such students are 


called clinical clerks. They do not lodge in the institu- 
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tion, but spend practically the entire day on the wards 
at this work. It is unquestionably more effective to 
teach clinical medicine at the bedside, and the fourth 
year students may well be taught largely by this 
method; yet in order to carry this out satisfactorily 
there is the necessity of a sufficient number of class 
hours, ward walks, etc., to make the experience to 
these students in work comparable to intern experience 
extremely limited. The visiting physician or surgeon 
does not find them at all times available. The ten- 
dency, therefore, is to organize and carry on the 
routine work without them. They remain students 
only. The greatest value of such a system has been 
its service in establishing its own defects. It has 
demonstrated, first, that fourth year medical students 
are not yet in a position to secure maximum advan- 
tages from internship work. It has demonstrated the 
value of and need for more bedside instruction in 
order to develop an advanced generation of physicians. 
It has brought out the need for a required fifth year 
to be spent by all students strictly as interns on a 
general rotating service. This will permit further 
development in the fourth year instruction along lines 
of clinical pathology, ward walks, ete. After the fifth 
year spent as intern in general or rotating work, the 
student is prepared to undertake special work. It 
is my opinion, based on observation of the results at 
Lakeside, that it is unfortunate for fourta year medi- 
cal graduates to go directly into special services, even 
to services limited to general medicine or general sur- 
gery. There is apparently more loss than gain, and 
until the fifth year is established it seems better that 
internships should invariably be general or rotating. 
This program of a fifth year will bring distinct bet- 
terment in hospital work, and hospitals are therefore 
interested in its adoption. 

(On the other hand, graduate medical instruction in 
some forms and to certain degrees is possible in every 
hospital and should be carried on to the maximum 
extent. Every hospital has this opportunity, and its 
responsibilities to society are not properly discharged 
until it does its best, at least in the matter of advanc- 
ing the professional attainments of its staff and such 
other physicians as work in the institution. It may 
be that a hospital may not feel that it owes anything 
to its staff or to the medical profession as a whole. 
It may feel that the financial advantages to the staft 
are greatly in excess of the return by the staff to the 
institution, and this may be true; but this in no way 
discharges the responsibility of the institution to the 
future sick and to society to advance the medical 
skill of these men as far as possible, and to do this 
without thought cr consideration of the benefit to the 
physician personally. 

Another obligation on hospitals is the training of 
postgraduate medical students in the form of interns 
or fifth year students. Like many hospital activities 
at the present time, the value, excellence and efficiency 
of this work now varies greatly. The real purpose 
and justification of this system (better care for the 
future sick) is not always the controlling factor it 
should be in the practical working out of the plans. 
Too often it is considered, on the one hand, as a sys- 
tem to get routine hospital work done cheaply and, 
on the other, a benefit to the individual intern. There 
is an immediate value in this system to the intern and 
to the hospital, but this alone Coes not justify intern- 
ships, and the young graduate in medicine certainly 
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does not owe this service to hospitals. The intern- 
ship must justify itself as service to medical progress, 
to better public health, and must be judged solely by 
this standard. There is the obligation on the medical 
schools to assume some responsibility in guiding their 
graduates in the selection of internships to insure 
maximum development of these graduates. 


NUMBER OF HOSPITALS AND GRADUATES 

The number of hospitals is increasing rapidly. The 
number of medical graduates is for the time being 
decreasing. The trend is such as to make it improbable 
if ever again the medical schools will produce enough 
graduates in medicine to provide interns for all, or 
even a large proportion, of the hospitals of the country. 
The internship as an essential organization of hospitals 
is gone, and substitutes for this system must be pro- 
duced. It is certain that as the disparagement between 
the number of hospitals and the number of medical 
graduates increases, the tendency will be for interns 
to seek the educational opportunities offered by the 
larger, better equipped and more active hospitals, and 
quite properly so. A salary connected with an intern- 
ship will not make good deficiencies in educational 
opportunities. With this in mind, it has been sug- 
gested that there be developed a specially trained nurse 
who knows something of anesthetics and laboratory 
work to take over intern work in the smaller, so-called 
“nonteaching hospitals.” Such an arrangement would 
facilitate the “standardization” of internships for the 
better, assist positively the demarcation of types of 
hospitals, and open a new field for nurses. To the 
patient in the small hospital without well organized 
visiting staffs, it is a question between the trained 
nurse responsible actually and directly to the attend- 
ing physician, and the raw, untrained intern with a 
new license to practice and a feeling that his first 
allegiance is to his dignity. Experience would lead 
some of us to choose the nurse. 

If the final decision is what now seems probable, 
i. e., that the first year after graduation be spent in a 
general or rotating clinical hospital service, the num- 
ber of hospitals that can be developed to offer attrac- 
tive and sound educational opportunities for this year 
will undoubtedly exceed the number of medical grad- 
uates. After this first year of general clinical work, 
there should exist in a certain number of hospitals 
opportunity for specialization and opportunities 
wherein a student may spend from one to five years 
additional in special training either in general sur- 
gery, general medicine, or in any of the specialties. 
Only a limited number of hospitals will be able to 
carry on work of this nature. This number will be 
greatly increased over the number now engaged in 
this work by the general ‘and lay recognition of the 
simple and accepted principle that surgery or any 
other specialty can be developed to higher skill by 
several years’ residence in a hospital offering adequate 
facilities than by the more usual method of working 
into the specialty from general practice. If this is 
recognized by hospital trustees, the assuming of the 
obligation to develop future specialists by this method 
is assured. In order to accomplish this it may be 
necessary that at least the latter years of this training 
be based on fellowships that provide living expense; 
but the education of the general public in the value 
of this work will promptly produce the necessary 
funds, as it is unquestionably a wise investment for the 
philanthropic. 
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below normal, and the muscle strength as shown by 

THE BASIS FOR COMPENSATION OF the Martin test may be below the standard, but more 

THE ILDIER FOR CARDIAC often the detect 1s not physical ma strict sense sub 

DISEASE * jectively they complain on exertion of dyspnea; an 
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Nine months of experience on the disability board 
of General Hospital No. 9, where we have had unusual 
clinical opportunities for the study of patients suf- 
fering from various forms of cardiac disorder, have 
enabled us to draw some practical conclusions which 
may be of use to demobilizing boards. 

The determination of disability hinges on diagnosis, 
sO we may consider, in some detail, the classification 
of cases as they appear for discharge. 

Functional cardiac disorder may be considered first. 
In this nomenclature, we have followed the revised 
manual of the Medical Department in preference to 
the other terms which are coming into more or less 
general use, such as “effort syndrome,” and “neurocir- 
culatory asthenia.” The classification adopted covers 
various types under this heading, cardiac disorder 
functional, namely, constitutional inferiority; defec- 
tive physical development; neurotic type; postinfec- 
tious type; postrheumatic type. 

In the diagnosis of cases of cardiac disease the his- 
tory is of the utmost importance and must be elicited 
with special care to avoid “suggestion.” This was 
obviously necessary in dealing with the recruit who 
was desirous of avoiding service. At present, the 
danger seems less, since exaggerated claims of dis- 
ability which existed prior to military duty tend to 
minimize the responsibility of the government and 
lessen the chances for compensation. With care, how- 
ever, it is usually possible to arrive at a fairly accurate 
estimate of the soldier’s physical and mental type 
before enlistment. 


1. CONSTITUTIONAL INFERIORITY WITH CARDIAC DIS. 
ORDER FUNCTIONAL 

This general term is used to cover all forms of 
inferiority except that of chronic invalidism, which 
is of sufficient frequency to be given a separate head- 
ing as defective physical development. 

These individuals give a history of more or less dis- 
ability from earliest childhood, in which various ill- 
nesses may have played a role, but in the main they 
are essentially and primarily lacking in ambition, cour- 
age, energy, aggressiveness and endurance. As boys, 
they never played games requiring physical stamina, 
both because of a lack of the normal spirit of contest 
or sport, and because participation produced the syn- 
drome which stamps the disorder. Usually there is 
associated mental deficiency in the sense that these 
patients appeared to be incapable of advancing beyond 
the lower educational levels under ordinary stimuli, 
and as they grew older were content with a low eco- 
nomic level in the job that made the fewest psychic 
and physical demands compatible with their economic 
needs. 

Physical examination of such patients is essentially 
negative. Physical development usually is somewhat 


*From U. S. Army General Hospital No. 9. 


early sense of general fatigue ; cardiac palpitation ; pre 
cordial pain, listress or tenderness, and ve riigo, 
order of their frequency and importance The ar 
of cardiac dulness is not increased, tested by physical 
examination and by roentgen ray and the electrocardio 
graph. The pulse rate is unduly accelerated by any 
physical exertion and usually by excitement, although 
the time for the return to the normal rate tor thi 
individual may not be greatly prolonged 

The first sound at the apex as a rule is exa rvcrate d 
and short, often suggesting the snapping first sound 
of mitral stenosis. At times a suggestion of a pre 
systolic thrill can be felt in the erect position, and it 
is not hard to imagine that a faint presystohe murmur 
is heard. In the supine position the presystolic factors 
quickly disappear in contradistinction to the accentua 
tion usually found in true mitral stenosts 

In this connection, it 1s interesting to note that the 
presystolic element in normal heart sounds, which Dr 
Wiggers of Cornell University Medical College has 
demonstrated by the phonocardiograph, 1s a plausible 
explanation of the thrill and murmur. Whatever thet 
origin, it is noteworthy that they are felt and heard 
almost invariably in the individual with the thin chest 
walls, which so greatly facilitate sound conduction 
This type also exhibits with great frequency the basal 
systolic roughening or bruit, heard best in the second 
or third left interspace close to the sternum, and more 
pronounced in the supine position. 

Regardless of the type of the chest, a soft S\ stohiec 
apical murmur is usually heard, loudest in the supine 
position and not transmitted, while cardiorespiratory 
murmurs are more or less common. The point of 
maximum intensity may be pronounced, and is often 
diffuse, depending both on the type of cardiac contrac- 
tions and on the resiliency and thickness of the chest 
wall. 

These “constitutional inferiors” are essentially use 
less for military purposes. Under ordinary conditions 
of recruiting the majority would be recognized and 
rejected by experienced army surgeons, not so mu h 
on account of the cardiac condition, but because of 
their evident inaptitude for service. Whatever the 
claims of these patients may be, it is a perfectly fair 
assumption that their condition has not been made 
materially worse by army service, because they have 
instinctively avoided severe exercise on account of its 
results. The soldier of this class who reports at sick 
call, or enters the hospital within one month or less 
of the time of his induction or enlistment, cannot be 
said to have suffered any real harm from his military 
efforts, and disability should be rated below one tenth 
to exclude the individual from compensation 


2. DEFECTIVE PHYSICAL DEVELOPMENT WITH 
CARDIAC DISORDER FUNCTIONAT 

In these patients we have a physical defect more or 
less in evidence. Of most frequent occurrence is the 
so-called habitus enteropticus—the chest of the “car- 
nivorous” type with relaxation of the abdominal mus- 
cles, while those of the chest and limbs are poorly 
developed. Usually the muscle strength test falls 
below the normal limits, and general nutrition is poor. 
The early history resembles that of the constitutionally 
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inferior type so far as it concerns the ability to indulge 
in physical exercise, but there is not the same pro- 
nounced lack of ambition. Very often they have had 
serious and numerous illnesses during childhood, which 
may have been etiologic factors in the maldevelop- 
ment. This type must be carefully differentiated from 
that which suffers from the cardiac syndrome accom- 
panying active tuberculosis. A comparatively small 
number of our patients exhibited definite, arrested 
tuberculous lesions. From the history it was clear that 
this had been the most important factor in the defective 
development 

The individual of the “defective physical develop- 
ment” type has often been encouraged or compelled 
by his physician or his parents to lead an inactive life 
because of an evident lack of physical stamina, or a 
belief that the heart was not “strong.” For the same 
reason, as he gets older he selects the occupation that 
requires the least physical exertion, but his ambition 
and intelligence as a rule compel a higher economic 
return than that accepted by the constitutionally 
mierior type. 

The actual cardiac findings on physical examination 
differ in no material degree from those found in 
Class 1. The subjective symptoms are the same, 
although the early sense of fatigue often plays a 
more prominent role than dyspnea. 

The marked instances of this type likewise are 
essentially useless for military purposes and should 
never have been passed for military service. As a 
class, however, they go farther without a breakdown 
than do the constitutional inferiors, and in’ many 
instances are entitled to compensation because the 
breakdown occurs after several months of military 
duty, and in all probability results therefrom. Any 
other physical exertion, however, of the same degree 
would have produced the same result. 

Most of the men belonging to these two groups are 
total abstainers from alcohol, not from any moral 
reason but because the effect is unpleasant. Tobacco 
and coftee apparently bear no essential relation to 
their symptoms. In the laboratory studies these 
patients show abnormal responses to sympathetic 
stimulation, and various degrees of disturbance in the 
glands of internal secretion. They stand at attention 
with muscles relaxed and the weight of the body 
resting on the pelvis. Their coordination is poor and 
they cannot be persuaded or forced to make the full 
effort at any time. Consequently they show very 
slight gains in strength, even after several months of 
daily exercises. Such men seek any excuse to avoid 
physical exertion and are often falsely accused of 
malingering. Careful electrocardiographic studies 
often show pronounced changes in the sympathetic con- 
trol, such as could easily give rise to the disturbing 
symptoms. This causes one to doubt the wisdom of 
forcing men so generally below par to make their full 
effort unless they are under very close observation. 

The following are given as sample histories of cases 
in these groups: 

Case 1.—Defective physical development.—B., a soldier, aged 
23, who had been in the service ten months and had per- 
formed no active duty, had had convulsions in infancy and 
had never been strong. His parents had been warned that 
he had a weak heart and that he must never be left alone. 
He had never walked over one mile a day. He had never 
taken any part in athletic games. He had had no serious 
illnesses. His parents were well. His mother was ner- 
He had finished high school at 19. He had had no 
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regular occupation. He always has had precordial pain, 
shortness of breath, and rapid, pounding pulse on slight 
exertion. He was easily fatigued. He had never fainted, 
but was dizzy on sudden change of position. The heart was 
normal in size. There was a soft systolic blow at the apex, 
standing, which disappeared on lying down and after exer- 
Electrocardiograph showed a sinus arrhythmia; rate, 
standing, 112; lying, after fifteen minutes, 88; after exer- 
cising, 130. There was a slight tremor of the hands. The 
thyroid was palpable. There were no eye signs. The basal 
metabolism was normal. Strength: weight = 13." After two 
months of daily exercises, strength: weight =17.2. There 
was marked precordial tenderness. 

Case 2.—Constitutional inferiority—S., aged 25, who had 
been in the service four months and on active duty three 
days, was still in the fourth grade in school at- 16. He 
never could take part in any games or do any hard work 
on account of precordial pain, dizziness and fatigue. He 
had frequently changed work because of symptoms. He 
had worked as a rag sorter before service, and had earned 
$10 a week. He had been satisfied and had liked the work 
he could sit down and take his own time. His 
mother was nervous. His father was alcoholic. One brother 
was epileptic. The heart was normal in size. There were 
no murmurs. There was no tenderness. The thyroid was 
not palpable. There was marked tremor and a slight lid- 
lag. The basal metabolism was normal. He could not 
learn to execute the command: “About face.” He showed 
marked difficulty in all the balancing exercises. He knew 
little about the war. He did not read the newspapers because 


cise, 


because 


reading made him nervous. When he entered, strength: 
weight = 16.8... After six weeks of daily exercises, strength: 
weight = 17.7. 


At times we find an individual whose cardiac dis- 
order is out of all proportion to his physical defects 
and who is far above the constitutional inferior in 
intelligence and ambition. His former occupation, 
selected without regard to his health, made so few 
physical demands that he was totally unprepared for 
the severe strain of military training. Overzealous 
drill sergeants, or the hurried demands for even 
untrained men in France, forced this soldier at a 
pace beyond his limited endurance. His cardio- 
vascular system apparently broke under the strain in 
spite of undoubted courage and a will to carry on. 
In this type can be accomplished the most striking 
cures, in a literal sense, from graduated exercises. 
Such patients should not be discharged until ample 
opportunity for cure has been afforded. 


3. CARDIAC DISORDER FUNCTIONAL, NEUROTIC TYPE 

In this we have the clinical picture of the neurotic 
or neurasthenic individual whose phobias have been 
directed to the heart. Ambition and intelligence are 
not lacking to the same extent as in Class 1. In place 
of these we find nervousness, unrest and hypersensi- 
tiveness, with the cardiac symptoms dominant. Pal- 
pitation, precordial pain and vertigo are more pro- 
nounced than actual fatigue, while the dyspnea is 
more subjective than objective. In the presence of 
slight enlargement of the thyroid, which sometimes 
occurs, differentiation of this type from that of true 
hyperthyroidism at times is difficult. In this connec- 
tion it must be emphasized that slight enlargement 
of the thyroid, plus tremors of the hands and an 
easily excitable heart, do not constitute a syndrome 
on which to base a diagnosis of hyperthyroidism. The 
large majority of patients admitted to the hospit:! 
with this diagnosis have been found to have a normal 


1. The strength was estimated by the Martin spring balance test. 
Strength to ‘weight normal values were obtained on 100 soldiers who 
had had over a year of hard training. 
these men was 24.5. 
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basal metabolism. Hyperthyroidism to the extent of 
causing cardiac disturbance and nervous unrest, 
which at the same time fails to increase oxidation, 
is of a type that must be explained on purely hypo- 
thetic grounds. 

A careful history of these patients of the neurotic 
type shows that the cardiac disorder dates back to 
early childhood, while the thyroid enlargement in 
cases of true exophthalmic goiter can be proved 
clearly to have been of recent development. In a 
few of our patients the history pointed to a definite 
exophthalmic goiter, which developed since childhood 
and which had apparently left a residuum of thyroid 
enlargement and exophthalmos. In the presence of 
a normal basal metabolism it was necessary to inter- 
pret the cardiac symptoms either as a sequel of the 
active exophthalmic goiter, or as a concomitant defect 
of the nature of that which forms the basis for all 
of these functional cases. 

Whatever the explanation, these patients of the 
neurotic type are not suffering from hypersecretion 
of the thyroid gland, so far as can be determined 
with present-day facilities. They deserve compensa- 
tion only when their ambition has led them to dis- 
regard symptoms in the attempt to carry on, with 
consequent damage to structures — cardiovascular, 
nervous, or whatever they be — which are funda- 
mentally unfit for such a strain. 


4. CARDIAC DISORDER FUNCTIONAL, POSTINFECTIOUS 

Individuals of this type date the onset of their 
cardiac symptoms very definitely to an attack of one 
of the acute infections which are known to affect the 
myocardium at times, such as pneumonia, influenza, 
meningitis, diphtheria, and streptococcus infections. 
In the patient seen during the acute illness, definite 
evidence of myocardial involvement sometimes can be 
demonstrated, if we can accept such findings as an 
enlarged area of dulness with alteration in force and 
rhythm, and tie definite murmur of mitral insuffi- 
ciency. After a few weeks these may disappear 
entirely to be succeeded by the negative picture of 
functional cardiac disorder. Seen first at this stage, 
a diagnosis of myocarditis cannot be made with posi- 
tiveness. However, the majority probably are essen- 
tially of the functional type throughout. If such 
patients can be followed for a sufficient period, it is 
again possible that a certain proportion will develop 
evidence of a true myocarditis; but failure to find it 
six months after infection would warrant the belief 
that the symptoms of cardiac disturbance were 
dependent on other factors than irremediable myo- 
cardial degeneration. In a few doubtful cases the 
electrocardiograph has enabled us to differentiate true 
myocarditis, which would have been difficult to deter- 
mine on purely clinical evidence. 

In the majority of these patients the physical find- 
ings are the same as in the other groups. Subjectively 
the dyspnea on exertion is the most prominent symp- 
tom, while precordial pain and vertigo are less fre- 
quent. The latter facts are in noteworthy contradis- 
tinction to the findings in myocarditis on the one hand, 
in which precordial pain is quite common, and to the 
neurotic or constitutionally or physically inferior types 
on the other hand, in which both precordial pain and 
vertigo are frequently encountered. 

The determination of the line of duty of such dis- 
abilities offers no difficulties when they follow acute 
infections occurring while on duty. Much more diffi- 
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cult is the determination of the disability. Full con 
sideration should be given to the individual who tol- 
lowed an active pursuit prior to enlistment and who 
carried on well during his military service until he 
contracted the infectious disease He should be 
warned of the dangers of physical idleness on the 
one hand, and of over activity on the other Under 
the worst of circumstances probably only a few will 
fail to revert to their former physical status, so that 
the compensation may safely be assumed to be 
“temporary.” 

How long to continue the physical training of these 
patients often is not easily determined. If proper 
facilities are available under suitable environment, and 
nostalgia from prolonged stay in hospitals is not a 
factor, many of them can be completely cured in from 
six to twelve weeks. For some, a “therapeutic fur 
lough” restores morale and enables them to undertake 
the cure in an adaptable frame of mind. In not a 
few of these postinfectious cases, the history of events 
before enlistment and the presence of certain charac 
teristics found in the group of the “constitutionally 
inferior” or in the type of the “defective physically” 
show that they were substandard even before the 
acquired infection. For such patients disability need 
not be large if their previous occupation has been light 
or sedentary, since their physical handicap will not 
weigh heavily on their wage-earning capacity. The 
more closely they approach the constitutionally or 
physically defective type, however, the less the chance 
for improvemeut from the exercises. 


$. CARDIAC DISORDER FUNCTIONAL, POSTRHEUMATIC 

This special classification was made before the sign- 
ing of the armistice, in the belief that no patient whose 
cardiac symptoms dated from an attack of rheumatic 
fever could safely be permitted to return to full mili 
tary duty, no matter how slight the evidence of myo 
cardial damage, as well as on account of the tendency 
to recurrence under conditions of active campaign. All 
the cases in this group were studied with especial care 
to determine valvular and myocardial lesions. In a 
large proportion, no more evidence of definite patho 
logic changes could be found than in the preceding 
four groups, so that we were forced to place them 
under the class of functional disturbances, although 
it is reasonably certain that some will develop later 
definite myocardial lesions. For this reason, their 
compensation should be more liberal for any active 
vocation, and the possible contingencies anticipated 
with the statement, “future problematical.” 


HYPERTHYROIDISM 

We have had a comparatively small number of cases 
of true hyperthyroidism with persistent tachycardia, 
nervous unrest, turgescence and enlargement of the 
thyroid gland, marked tremors, more or less exoph- 
thalmos, and, above all, increased basal metabolism. 
Since treatment of true exophthalmic goiter, apart 
from surgical interference, primarily consists of com- 
plete physical and mental rest, while the worst thing 
that can be done for a victim of functional cardiac 
disorder (as Lewis points out) is to be put to bed, 


the differentiation of the two diseases is of vital 


importance from a therapeutic standpoint. This sub- 
ject has been considered in an article by Major Pea- 
body, which is in process of publication and need not 
be considered here. The disability resulting from true 
exophthalmic goiter should be absolute with the pros- 
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pect, naturally, that full compensation will not be 
needed indefinitely. 
MIXED TYPES 

Not a few cases have been of a mixed type, when 
constitutional inferiority, defective physical develop- 
ment, and neurotic characteristics have all figured 
prominently in the patient’s antecedents. These cases 
offer diagnostic difficulties; but disability and com- 
pensation are decided on the basis of the kind and 
amount of military duty performed, rather than on an 
academic accuracy of differentiation. We have had 
very little experience with the disturbance of cardiac 
action that follows exposure to gas, although the his- 
tory at times showed a clear-cut etiologic relationship. 
A separate study of gassed patients has been instituted. 


ORGANIC HEART DISEASE 

The description of these cases needs no special con- 
sideration. As usual, it is found that acute rheumatic 
fever, both before and after enlistment, figures largely 
as an etiologic factor. Several instances illustrated the 
perfectly well recognized, but not yet sufficiently 
known fact that the valvular lesion itself plays a neg- 
ligible role in producing symptoms, so long as the 
myocardium is competent. The iron-worker or steve- 
dore with valvular disease may accomplish his heavy 
day’s work for years in absolute ignorance of his 
impending disability. One noteworthy case gave a 
history of a severe attack of rheumatic fever two 
years before enlistment. Subsequent to this he worked 
as a boiler-maker without any apparent-cardiac embar- 
rassment. ‘Two months after enlistment, having been 
examined and accepted in Class A, he experienced an 
attack of suffocation with some blood spitting while 
on a march with full equipment from Brest to his 
regimental billets. At the time he was suffering from 
a “cold,” but otherwise he had been perfectly well 
since enlistment. After a day’s rest he recovered, but 
seven days later while at drill he had another and 
larger hemorrhage and was finally invalided home. 
We found a typical mitral stenosis, which, it is reason- 
ably certain, had originated in the attack of rheuma- 
tism some two and a half years previously. 

In the preparation of his certificate for discharge, 
the disability was put “not in line of duty,” for the 
obvious reason that the length and type of service 
had been too short to produce such disability in any 
but a potentially ill man. The reviewing authority 
requested that this decision be reconsidered on the 
basfs of the wording of General Order 47, War 
Department, which provides that any determined dis- 
ability which occurs subsequent to a soldier’s enlist- 
ment, after he has been examined and passed, shall be 
considered in line of duty, unless it can be shown 
unmistakably that the disability existed prior to mili- 
tary duty. The use of the word “disability” instead 
of “disease” offers ample opportunity to compensate 
a soldier who has been rendered hors de combat by 
cardiac disease. 

The actual and relative number of instances of 
aortic regurgitation in overseas patients has been sur- 
prisingly large. Two explanations for this can be 
offered: first, that mitral murmurs are less easily over- 
looked, and consequently that their possessors are 
rejected, and second, that the stress of intensive train- 
ing and the even greater stress of actual conditions of 
battle have aggravated lesions that were in their 
incipiency at the time the soldiers enlisted. In the 
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absence of the concomitant signs usually found in this 
disease, the interpretation of a definite diastolic mur- 
mur at the left sternal border is open to some question, 
but can hardly be decided on any basis other than that 
of aortic insufficiency. Apparently this soft diastolic 
murmur is very frequently missed. The question has 
arisen as to the possibility of cardiorespiratory mur- 
murs occurring during diastole when the patient checks 
his respiratory movements at the end of expiration. 
In one instaance of functional cardiac disorder in a 
thin-chested individual, a systolic cardiorespiratory 
murmur could be heard at the apex during respiration, 
but disappeared on the patient’s holding his breath. 
In the same individual a distinct diastolic murmur was 
heard over the sternum at the end of both inspiration 
and expiration. This was atypical in time and quality 
and variable in intensity, however, and was undoubt- 
edly produced by exocardial factors. 

We have encountered two instances of congenital 
heart disease: 


The first, patulous ductus arteriosus, occurred in an officer 
whose first cardiac symptoms of which he had any recol- 
lection occurred at the age of 8, consisting of pain around 
the heart felt chiefly on deep inspiration. At school he was 
unable to play games vigorously without dyspnea and the 
precordial pain, but the disability was so slight as not to 
interfere with his work later as a laboratory worker and 
veterinary surgeon. In July, 1917, he was examined and 
passed for military service; did full duty in this country 
in the veterinary corps; was sent overseas in March, 1918, 
and continued to do full duty until September 15, when 
under fire and the coincident excitement he developed an 
extreme cardiac palpitation, dyspnea and nervousness, for 
which he was invalided home. When he entered this hos- 
pital, November 8, he was feeling perfectly well when quiet, 
but complained of some dyspnea and palpitation on exertion. 
Examination of the heart showed the point of maximum 
intensity in the fifth interspace 9.5 cm.; left border, 10 cm. 
in the fifth interspace; right border, 3 cm. in the fourth 
interspace from the midsternal line. There was an almost 
continuous “humming-top” murmur, loudest during systole, 
heard best in the third left interspace, transmitted for some 
distance to the left and upward. The pulmonary second 
sound was accentuated in the recumbent position, and a soft 
systolic murmur was heard at the apex. There was prac- 
tically no cyanosis except after exercise. After nearly two 
months of rest the condition of this patient is apparently 
the same as before he entered the Army. 

The second patient was an enlisted man who claimed that 
he had never suffered any disability and had worked in an 
iron foundry for eight months before enlistment. In June, 
1918, two months after induction, he developed his first 
symptoms—dyspnea, cough and weakness—while on a hike 
from the port of debarkation to his rest billets. On admis- 
sion to this hospital in October, the area of cardiac dulness 
was not enlarged; there was slight accentuation of the 
second pulmonic sound and a rasping systolic murmur, loud- 
est at the third left interspace close to the sternum, dimin- 
ishing to a rather faint murmur at the apex and transmitted 
well to the left along the third and fourth ribs. There was 
no cyanosis nor any history of it. A diagnosis of defective 
interventricular septum, small lesion, seemed the most prob- 
able. The disability was rated with that of mitral regurgi- 
tation. 


In spite of all that has been written, the fact still 
needs emphasis that most systolic murmurs at or 
near the apex are of functional, rather than organic, 
origin. In spite of many exceptions, the organic mur- 
mur is loudest at or near the apex, is constant, and 
is increased by exercise; and the functional murmur 
is apt to be as loud or louder at the base and is 
exaggerated in the supine position. To exclude cardio- 
respiratory murmurs, auscultation should always be 
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done with the patient holding his breath midway 
between expiration and inspiration. Enlargement of 
the heart, making due allowance for the size of the 
individual and the shape of the heart and the chest, 
points to the organic lesion. Marked accentuation of 
the second pulmonic sound and transmission to the 
left axilla are significant but by no means infallible 
criteria. A few cases will almost elude analysis. In 
these, the previous occurrence of rheumatic fever 
often will turn the scale in favor of the diagnosis of 
an organic lesion. In general, also, we have observed 
that the acceleration of the heart's action, both at rest 
and after exercise, is less in the case with the true 
organic lesion than in the functional disorder 

The typical presystolic murmur of mitral stenosis 
would rarely be missed if the heart were ausculted 
with the patient lying down. This is of sufficient 
importance to warrant the use of examining tables. 
The only disadvantage would be the misinterpretation 
of the accentuation of the functional systolic murmur 
in the supine position. The differentiation of the 
Flint murmur with aortic regurgitation from that of 
a coincident mitral stenosis usually can be made on 
the crescendo character ending in the snapping first 
sound. At times, however, the distinction is difficult 
to make. The stenotic murmur usually is sharply 
localized at or just to the right of the point of maxt- 
mum intensity. The Flint murmur has a wider dis- 
tribution, at times extending even to the left border 
of the sternum. Both the aortic regurgitant and the 
Flint murmurs are heard better, as a rule, in the erect 
than in the supine position, while the murmur of 
mitral stenosis is affected in the reverse order. Definite 
enlargement at the base of the heart would be prima 
facie evidence of stenosis. Unfortunately, this is diffi- 
cult to determine with accuracy, and even the ortho- 
diagraphic plates are misleading in many instances. 
When all physical findings are inconclusive, the prob- 
ability may be assumed that a double lesion would 
produce more disability than simple aortic insuffi- 
ciency, unless the valvular lesions were of recent 
origin. 

Pericardial lesions have been recognized in only a 
few cases. In one case which resulted from a high 
explosive shell wound with a definite history of a 
suppurative lesion, the only residual signs were a short 
and sharp first sound without murmurs, and a definite 
fixation of the heart on change of position. Another 
case had been diagnosed on the presence of well 
marked enlargement and Broadbent’s sign. Mitral 
insufficiency was also evident, but was thought to be 
due to old valvulitis. This patient was killed in an 
automobile accident, and the diagnosis of pericarditis 
was confirmed at necropsy. The mitral leaflets were 
absolutely normal, however, and the insufficiency was 
purely relative. 

In the majority of the cases we have seen, the 
valvular disease undoubtedly existed at the time of 
enlistment, and was overlooked by the examining sur- 
geon. The disability which succeeded after several 
months of military duty therefore was considered to 
be in line of duty. In determining the degree of dis- 
ability with a view to compensation, there should be 
due consideration for the expectancy of life and 
ability to continue in a wage-earning capacity, as well 
as for the type of work of which the soldier is capable. 
It is believed to be the intention of the Federal Board 
for Vocational Education to compel the soldier to take 
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advantage of opportunities for learning a new trade, 
by refusing compensation for total disability in the 
case of a soldier who is physically able to carry on a 
lighter occupation after mstruction, but 1s unwilling to 
take the instruction. Until the machinery for this ts 
in good working order, it 1s mamifestly unfair to the 
soldier to penalize him by compelling him to continue 
a laborous pursuit because compensation ts not sufh 
cient to enable him to live without it, so that disability 
should cover these needs, until provision can be made 
for vocational reeducation 


OCCUPATION 

We have emphasized the importance of the history 
in determining the types of functional cardiac disease, 
and one of the most important items in the history 1s 
the previous occupation. In the series so far reviewed, 
over 60 per cent. of those with functional cardiac dis 
ease have earned their living in prewar days 1m hight 
or sheltered occupations. Of the organic cases, over 
SO per cent. have selected active economic pursuits, im 
spite of the more or less damaged condition of their 
hearts. As Major Peabody has elsewhere pointed out, 
those with functional cardiac disease always take par 
ticular care not to injure themselves by hard manual 
labor. The much more unfortunate victim of organic 
heart disease does not hesitate to take chances, in spite 
of great limitation of his cardiac reserve. 


EXERCISE 

We must emphasize the fact that our studies have 
demonstrated beyond reasonable doubt that the indi 
vidual suffering from functional cardiac disorder of 
any type does better on exercise than on rest; that the 
exercise must be graduated from the smallest possible 
beginning, and that these patients require constant 
encouragement to overcome their natural aversion to, 
and fear of, the symptoms produced by exertion. 
These symptoms have resulted in their leading inactive 
lives until the vicious cycle has been definitely estab 
lished. The cycle cannot be broken successfully by 
revolutionary methods. As has been stated, many of 
them fail to respond to any discoverable incentive. A 
few react to the gospel of muscular development, and 
it is an interesting speculation as to how many might 
have been saved a lifelong disability had the gospel 
been rightly preached at the impressionable age. The 
neurotic type is too self-centered and neurasthenic to 
be reached in ordinary class work. The approach to 
this individual must be psychiatric as well as physical 
The postinfectious type offers the greatest possibilities 
for real cure, with the proviso that especial care must 
be exercised to avoid overstrain. True myocardial 
lesions in the light of our present knowledge demand 
rest until all detinite signs have disappeared. Finally, 
it must be noted that graduated exercise offers a much 
better cardiac tonic for cases with valvular defects 
than years of clinical teaching have led us to believe. 
It cannot be too strongly insisted, however, that the 
fool rushing in where angels (of the past) feared to 
tread may work incalculable damage 
skilled knowledge are 
treatment. 


Caution and 
prerequisities of successful 


Tuberculosis.—Tuberculosis is the great scourge of civil- 
ized mankind. Unless more progress is made in fighting the 
disease, 9,000,000 of the 100,000,000 persons in the United 
States may be expected to die of it —Health Bulletin, Newark, 
N. J. 
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BACTERIAL PROTEIN INJECTIONS IN 
INFLUENZAL PNEUMONIA * 


DUDLEY ROBERTS, M.D. (Brooxtyn) 
Major, M. C., U. S. Army; Chief of Medical Service 
AND 
EDWARD G. CARY, M.D. (New York) 
Major, M. C., U. S. Army; Chief of Laboratory Service 
WILLIAMSBRIDGE, N. Y. 


During the early days of the recent pandemic of 
acute respiratory it became evident that we 
were dealing with a new and exceedingly fatal malady. 
In many cases it was obvious from the first onset that 


disease, 


the peculiar widespread pulmonary pathologic con- 
dition was already established and that death was 
certain. In other cases we helplessly watched the 


sudden or gradual change from a mild type of the 
disease and from a limited pathologic process to the 
virulent form with the usual outcome. All thera- 
peutic efforts seemed futile, the condition of our 
vigorous young patients changing for better or worse 
in the most puzzling manner. Desultory attempts 
were made to save life by phlebotomy and hypo- 
dermoclysis or by drugs supposed to effect a proper 
balance in the pulmonary circulation. Patients were 
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condition in which the patient was when admitted, 
some in each series dying in a few hours. 

It was at first thought that by the use of these mixed 
vaccines a specific immunity might be quickly estab- 
lished against what we believed were the secondary 
invaders, namely, the pneumococci and streptococei. 
We soon found that in spite of the establishment of 
massive consolidation, good results were obtained when 
there was a definite reaction following the injection, 
and we came to believe that we were largely depen- 
dent for results on a “nonspecific protein” reaction. 
We felt, however, that the use of a vaccine made from 
the prevalent organisms was advisable for many 
reasons, and no observations were made with other 
forms of protein. 


THE VACCINE OR BACTERIAL PROTEIN 
A saline suspension of heat-killed organisms was 
used, so that each cubic centimeter contained 100 
million influenza bacilli; 100 million pneumococci, 
Types I, IL and III; 100 million streptococci and 
100 million staphylococci. So far as exciting an 
active immunity is concerned, it is apparent on 


studying the bacteriology of the disease, as seen 
in the accompanying table, that streptococci and 
pneumococcus Type IV were frequently present, and 
the vaccine was probably not sufficiently polyvalent 

because of our in- 


accurately digitalized, but, while the heart action 
remained excellent, 

the end was only 
postponed. T rans- 


fusion of blood from 
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adequate knowledge 


5.17 1819 20,21 ° 
of these strains. At 


recovered patients ++ «(O05 ce. as the initial 
was tried in a few «6dose, and doubled 
instances with un- the dose daily until 
satisfactory results. | four doses had been 
However, only the H tte given. Later we used 
worst type of case +4 1 ce. as an initial 
was selected, and | dose and regulated 
our experience with the succeeding doses 
the procedure in by the amount of re- 
lobar mneumonia Chart 1.—Incidence of onset of pneumonia: solid line, Series 1; broken line, Series 2. action. We _—-were 
I 
strongly suggests anxious to secure 


that in a series of cases the results might be excellent. 
liypodermic administration of mixed influenza, pneu- 
mococcus and streptococcus vaccines was tried in a 
well-controlled series of influenza cases as soon as 
possible after admission. The percentage of pneu- 
monia and the mortality in this series was no lower 
than in the series of cases alternately admitted and 
used as controls. The results might have been dif- 
ferent had a dosage been used sufficient to 
the phenomena that followed the intravenous 
tion of the same preparation. 

October 3, we began the use of intravenous injec- 
tions of mixed influenza vaccines in a consecutive 
series of varying slightly the dosage and the 
mode of procedure as experience accumulated. Chart 
1 shows the incidence of the onset of the disease in 
the two series from the beginning of the epidemic 
to the conclusion of this study. Each series of cases 
is entirely made up of definitely established pneu- 
monias. Patients were admitted either directly from 
the receiving ward with pneumonia already dev ‘eloped, 
or were held in the influenza wards until consolida- 
tion was definitely established. No cases were 
excluded from either series because of the hopeless 


excite 
injec- 


cases, 


* From the United States Army General Hospital No. 
War Hospital). 


1 (Columbia 


a 
sharp reaction, and the dose was increased or held 
the same according to the character of the reaction 
secured. 
THE REACTION 

The characteristic reaction following injections is 
seen in Charts 2 and 3. About one-half hour after the 
injection there is a chill or chilly feeling accompanied 
by a definite rise in pulse rate. In from one-half to 
two hours later there is a rise of temperature of from 
1 to 3 degrees depending on the previous level. The 
elevation of temperature is always of short duration 
and is easily overlooked unless the temperature is 
taken at least every half hour. The fall of temperature 
may be only slight, but at best it is a crisis, reaching 
practically normal. Elevation in a few hours may 
occur after several falls until finally the temperature 
continues normal. During the chill the patient is not 
particularly uncomfortable, and when it is over and 
the temperature falls there is a definite improvement 
in the state of well-being. From our experience 
with over 200 cases treated by protein injections, it 
may be positively stated that there are no untoward 
results whatsoever. The severely ill are never made 
worse. 

While it is true that the results are unsatisfactory 
if a reaction does not follow the injection, and that 
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the results are usually satisfactory if there is a sharp 
reaction, these rules are not without exceptions. 

Charts 4, 5 and 6 give daily reports of the course 
of the temperature before and after the injections 
in some particularly severe cases. Under expectant 
plans of treatment, judging from bedside observation 
and the extent of the pathologic process as shown by 
roentgenograms, cases such as these always ended 
fatally. By this form of chart the true relation 
between injection and temperature rise and fall is not 
explicitly conveyed. 


RELATIVE MORTALITY 


In Series 1, with expectant treatment, out of a total 
of eighty-six cases there were twenty-seven deaths, a 
mortality of 31.2 per cent. In Series 2, treated with 
protein injections, out of.a total of 200 cases, there 
were nineteen deaths, a mortality of 9.5 per cent. The 
question arises at once as to whether the lowered mor- 
tality in Series 2 was due to the fact that it was later 
in the epidemic. In Chart 1 is shown the incidence of 
the onset of the cases in each series. It is shown that 
while the two series were not parallel, they overlapped 
to a certain extent. Taking the period up to and not 
including October 5, there is sufficient overlapping to 
permit of a fair comparison. In Series 1, eighty-three 
cases had their onset with a mortality of 31 per cent., 
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Charts 2 and 3.—Effect of protein injection on pulse afid tempera- 
ture: solid line, pulse; broken line, temperature; arrows indicate protein 
injections; C, chill. Im Chart 2 the records were made at frequent 
intervals; in Chart 3 there was failure to catch the maximum rise 
owing to taking the temperature only every four hours. 


and in Series 2 sixty-seven cases must be included, 
with a mortality of 11.3 per cent. This is graphically 
demonstrated by Chart 7. The mortality after Octo- 


RESULTS OF SPUTUM EXAMINATION IN INFLUENZAL 
PNEUMONIA 


Pneumococ- Hemo- Strepto- Indefi- 


Influ- Influ- cus Types lytic coceus nite 
Number enzaon enzaon -——~ —Strepto- Viri- Strepto- 
Examined Smear Culture I ILTTIILIV coccus dans coccus 
First series... 36 26 9 05 4 19 10 1 8 
Second series 59 28 16 002 37 11 0 6 
Totals..... 95 25 05 6 21 1 
Percentage...... 56% 25% 05 50% 2% 1% 36% 


ber 5 was slightly lower, but this may perhaps be 
accounted for by improvements in the technic of 
administration. There appear to be no reasons for 
believing that there was a difference in the virulence 
of the cases included in the two series, although later 
n, during November and December, the virulence 
seemed to be somewhat lessened. 


RECOVERY BY CRISIS 


Usually the temperature returned to normal by 
lysis. In the first series, crisis occurred in 20 per 
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cent. of the cases, while in the second series the tem- 
perature came to normal by crisis in 36 per cent 


COMPARISON OF DURATION OF THE DISEASI 
In Chart 8 is shown the percentage of cases reach- 
ing normal temperatures on the various days after 
admission to the hospital. Had the injections not been 
withheld until the diagnosis was detimtely established, 
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Charts 4, 5 and 6 Course of temperature before and after injections 
in particularly severe cases: arrows indicate protein myections 


the differences might have been even more striking 
As it 1s, there can be no question that convalescence, 
as judged by the return of temperature to normal, 
came earlier in the protein injection series 


EFFECT ON THE LEUKOCYTE COUNT 


The press of work precluded elaborate studies of the 
leukocytes before and after injections, but in a table 
prepared but not given here, the results in nine cases 
are shown. The rise was transitory, varied in its 
maximum, and was not always caught if, indeed, it 
was present. The increase was polymorphonuclear, and 
at no time was an eosinophil increase observed 


THE STATUS OF NONSPECIFIC PROTEIN THERAPY 
The idea of using injections of bacteria and foreign 
proteins in the treatment of disease was forced on our 
attention largely by the excellent results reported from 
the use of typhoid vaccines intravenously im the treat 
ment of typhoid fever and by the fact that later equally 
good results followed injections of other organisms 
Since then a variety of proteins have been used and sug 
gested, but the chief use has been made of the idea in 
the treatment of arthritis by typhoid vaccines. Appar 
ently something happens as a result of the reaction 
following protein injections. Gay and Claypole, and 
others since, have called attention to the rise in the 
leukocyte count incident to the reaction. Various 
investigators have seemed to prove that there is a 
higher agglutinin 
and lysin produc- 
tion in animals sub- 
jected to high tem- 
peratures. (thers 
have shown that 
the opsonin and 
lysin content of 
human and animal 
serum is definitely 


Series2 


Chart 7 Mortality (indicated by solid 
therapeutic injec- cases with onset to October and the r 
tality was 31.2 per cent.; im Series there 


tein. We have our- _ ber 5, 
selves observed the 

most striking results in the prompt recovery of patients 
following the use of therapeutic serums when the 
amount given was so small that a passive immunity 
was out of consideration. IHlerrmann' in a recent sum- 
mary of the subject concludes that “the intravenous 
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and the mortality was 11 per cent 


Liberation of Antibodies on Injection of 


Foreign Proteins, J. Infect. Dis. 23: 457 (Nov.) 1918 
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injection of foreign protein serves as a stimulus for 
the hberation of specific antibodies in animals in which 
the previously injected antigen was unable to cause 
uch a liberation.” In other words, while the thera- 
peutic injection is nonspecific, the antibody response 
Is Specific, 

lhe invasion of pathogenic micro-organisms excites 
certain symptoms or phenomena that are intimately 

ociated with the development of immunity. Expe- 
‘, at the present time, with the reaction following 
protein injections tends to show that the repetition of 
hese phenomena, or their accentuation during the 
course of a disease, is followed, in many instances, by 


lee 


trikine clinical results. Much remains to be done to 
determine the most desirable kind of protein and 
dosage. Aside from the dangers attending intravenous 
medication, it may again be emphasized that the pro- 
cedure is harmless. Bacterial vaccines are always 


iwatlable in safe and convenient form, and a protein 
reaction may be secured by subcutaneous or intramus- 
cular injection if a dose several times as large as the 
is used. Bacterial vaccines commend them- 
selves because there is no danger of anaphylactic sen- 
sitization as is the 
case with many 
foreign proteins. 
‘ Sterile milk is an 
an protein for intra- 
muscular injection, 
| here is always 
| uit there isa 
a possibility of sen- 
| sitization. 
In studying and 
recommending any 
| new therapeutic 
procedure, the 
greatest caution 
should be observed. 
2} We have endeav- 
ored critically to 
analyze our results 


ordmary 


Chast GnnPercentens of ching and see to what 
, Series 2. shortening of the 

disease and the les- 
sened mortality in our series of cases might be due. 
\We have been forced to conclude that, in the malady 
under consideration, protein injections have a very 
definite therapeutic value, and we are inclined to 
believe that the procedure will come to be accepted 
as useful in a wide variety of infectious diseases. 


cases 


Menthol.—Japan is one of the greatest producers of men- 
thol and peppermint. According to Consul-General George H. 
Scidmore at Yokahama (Commerce Reports, February 28), 
the crop during the past year has been poor, the acreage of 
mint having been reduced by about 50 per cent. on account 
of the low prices prevailing in 1917. In 1916 the trade reached 
its height, most of the product coming to the United States 
instead of to Germany as before the war. Owing to conditions 
of shipping and other factors connected with the trade, the 
price began declining in 1917, and though the export in that 
year amounted to 332,275 pounds, valued at $793,975, the total 
for 1918 to the end of September amounted to $35,183 less 
than for the same period of 1917. The price had been steadily 
decreasing until the end of the war, when prices began going 
up; and at the time of this report had reached $7.73 per kin 
of 1.32 pounds, almost twice the lowest price reached in 1918. 
In the early part of 1918 the crystals were quoted as low as 
$2.50 and the oil at 90 cents per kin. 
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GROSS PATHOLOGY OF EPIDEMIC 
INFLUENZA AT WALTER REED 
GENERAL HOSPITAL 


M. W. LYON, Je, MD. 
Captain, M. C., U. S. Army 


WASHINGTON, D. C. 


In this paper is given a brief account of the gross 
pathologic changes seen in fifty-six necropsies of cases 
of epidemic influenza between Sept. 18 and Nov. 17, 
1918, at the Walter Reed General Hospital. Within 
the next month only four other cases of influenza 
were examined at necropsy. These differ in no essen- 
tial manner from the fifty-six cases of this summary, 
except that one became a Type I pneumococcus septi- 
cemia, pneumonia and double empyema, and resulted 
fatally sixty-four days after the onset of the original 
attack of influenza. Another developed a massive 
bilateral serofibrinopurulent pleural effusion and a 
fibrinopurulent pericarditis. I performed practically 
all of the necropsies. In a few 1 acted as an assistant. 
The account is based on an examination of the pro- 
tocols of the necropsies rather than on general impres- 
sions as to the findings. There is no essential novelty 
in the findings, but as some of the gross changes 
ditfer slightly in kind and frequency from those seen 
in other localities, it would appear worth while to 
describe them. The cases all came from military 
camps in the immediate vicinity of Washington, from 
men on duty in the city proper, or men stationed at 
the hospital. The first case coming to necropsy and 
recognized as epidemic influenza was from the Quar- 
termaster Corps at the hospital. A week later the 
epidemic began in earnest. In addition to the gross 
necropsy findings there is included in this summary 
the leukocyte counts and the urinalysis of these fatal 
cases so far as they were made. 

Part of the bacteriologic findings in this series of 
cases have already been reported on by Nichols and 
Stimmel.t. When they seem of particular interest in 
these notes, the bacteriologic results are given. The 
bacteriologic studies were all made by these two 
authors. Bacteriologic examinations have yielded a 
variety of organisms from the lungs, pleural fluids, 
etc., among them pneumococcus, all groups but II, 
most frequently, Friedlander bacillus, influenza bacil- 
lus, hemolytic streptococci and staphylococci. No one 
form was found constantly present. Among thany 
blood cultures, mainly antemortem, influenza bacilli 
were never recovered. The only locations in which 
this organism occurred were the lungs, bronchi or 
trachea, and the organism was obtained either anti- 
mortem or postmortem. It was isolated compara- 
tively infrequently in this series of necropsies, and 
was never found to the exclusion of other bacteria, 
although late in the epidemic it was obtained rather 
consistently by lung puncture from patients. 


DAY OF DEATH AFTER ONSET 


The average duration of life from the date of onset 
was 12.4 days. The shortest illness was 3 days and the 
longest 35 days in a case of pneumococcus empyema. 
The average day of death in September with seven 
cases was 8.5 days; during the first half of October 


1. Nichols, H. J., and Stimmel, C. O.: Pneumobacilli as Complicating 
Organisms in Infiuenzal 
1919. 
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with twenty-four cases, 10.3 dzys; during the last half 
of the month with seventeen cases, 13 days; and dur- 
ing November with four cases, 17.7 days. The increas- 
ing length of life after onset in the later cases 1s 
probably due not so much to greater virulence of the 
virus in the earlier cases as to the fact that those not 
succumbing in the early onrush lived to die of secon- 
dary invaders. 
APPEARANCE OF BRODY AFTER DEATH 

The appearance of the body was in most cases char- 
acterized by a cyanotic condition of the neck, the ears, 
and the adjacent portion of the face and the shoulders. 
Equally conspicuous was a brownish or reddish brown 
fluid about the nostrils and the mouth. Often when 
the body was turned on its side, a large quantity of 
this reddish brown fluid, often frothy, drained from 
the nose and mouth. Of the fifty-six necropsies, only 
eight are recorded as not showing these conditions. 
In six cases, universal icterus of greater or less degree 
was present. Most of the necropsies were done on 
individuals who appeared to be between 20 and 30 
years of age; about five appeared to be between 30 
and 40. As the army is composed of young men, this 
excess of young adults is not surprising. Of the fifty- 
six cases, thirteen are referred to as of slender or less 
than average build, all the others being well built; 
but this proportion is probably no greater than the 
normal ratio of slenderly built and well built men in 
the service. 

LEUKOCYTE COUNT 

The average number of leukocytes per cubic milli- 
meter in this series of fatal cases was 5,537, with 
extremes of 2,675 and 11,900. Nineteen were less 
than 5,000: seventeen between 5,001 and 7,500; four 
between 7,501 and 10,000, and three over 10,000. 
These figures include only the low counts, and dis- 
regard a number of high counts occurring at a period 
later in the disease when secondary infections were 
evidently in sway, such as 11,300 at twenty-one days; 
12,600 at thirteen days; 15,450 at twenty-one days; 
16,630 at thirty-five days; 22,100 at twenty days, and 
30,300 at seventeen days. 


CHANGES IN THE LUNGS AND ACCESSORY 
STRUCTURES 

Hemorrhagic Pneumonitis—This term is used to 
designate one of the characteristic lesions of the dis- 
ease, and seen in all the cases. It was marked by 
intense congestion of the lung tissue and an abundance 
of serous fluid loaded with red cells in the alveoli. 
It was present in all lobes, and nearly always most 
conspicuous in the lower lobes and toward the medi- 
astinal sides. In no instance did the process involve 
completely any entire lobe. Close examination 
revealed, in every case, air-containing areas. In ‘he 
lower lobes, which were most involved and often 
appeared nearly solid, there were nearly always found 
along the anterior border of the lobe and even along 
the lower borders air-containing portions, usually 
emphysematous. These borders often appeared as a 
distinct air-containing edge. At other times they con- 
tained air-containing lobules, single or in groups. 
Sometimes in the midst of an almost solid portion of a 
lobe were found single air-containing lobules. The 
edges of the hemorrhagic areas in air-containing por- 
tions and of air-containing areas in the hemorrhagic 
portions were nearly always sharply defined. In three 
instances the hemorrhagic pneumonitis was essentially 
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confined to one side, the left. In two instances the 
process was more pronounced in the upper lobes than 
in the lower.. In no imstance was the right lung 
involved when the left was not. In probably about 
half the cases the upper lobes were almost as exten 
sively involved as the lower lobes, and their air-con 
taining portions were emphysematous. Apparently 
the only reason why the entire five lobes of both lungs 
were not uniformly involved was that death neces 
sarily occurred from lack of air before so complete 
an involvement could take place. It was surprising to 
see how extensive the lung involvement was and realize 
that only a few hours previously the condition must 
have been nearly the same while the patient was still 
living. (mn the other hand, there were cases in which 
the hemorrhagic pneumonitis was not extensive enough 
by itself to have caused death The lobe least tre 
quently involved was the right middle. In eight cases 
it was essentially uninvolved, of the fiftv-three cases 
in which the right lung was attacked. 

The distribution in the lungs of the hemorrhagic 
pneumonitis was very similar to the congested areas 
in the lungs seen so frequently in death from various 
causes. One cannot escape the conclusion that the 
hemorrhagic pneumonitis was in some manner con 
nected with posture and the so-called hypostatic con 
gestion of the lungs; but that this is not entirely so is 
shown by those cases, comparatively few, however, in 
which the hemorrhagic process was more pronounced 
in the upper lobes than in the lower, 

Pneumonic Processes.—A more or less distinct con 
solidation was usually present somewhere in the lungs, 
although in eleven instances (20 per cent.) no real 
pneumonic process was observable, the only lung 
lesion being the hemorrhagic pneumonitis. The aver 
age day of death in these eleven cases was 7.7, with 
extremes of 3 and 16 days. The pneumonic process 
as here understood consisted of larger or smaller areas 
of ‘distinct consolidaticn, varying in color, being light 
gray, brownish gray, or dark reddish browt.. When 
the more grayish portions were scraped, considerable 
purulent material was usually seen. In thirty-five of 
the cases the consolidated portion was of small size 
and might be termed a lobular pneumonia. This 
lobular process occurred no more frequently on one 
side than on the other. Most often it was found in 
all the lobes, but was most pronounced in the lower 
lobes. In a few cases the lower lobes were the only 
ones involved. In sixteen cases the pneumonic proce 
Was extensive enough to be of a lobar type of con 
solidation. These lobar types of consolidation d 
not appear to be typical of lobar pneumonia as a pri 
mary disease. In no case was an entire lobe uniformly 
solid, but in many instances fully three fourths or two 
thirds of a lobe was involved. Nine of these lobar 
types were associated with a lobular type of pneu 
monia elsewhere in the lungs. Usually the lobar type 
appeared to be a confluent lobular pneumonia rather 
than a true lobar type of pneumonia. It occurred six 
times on the left side alone, and four times on the right 
side alone. In the six remaining cases this lobar 


process involved both lungs. While usually more fre« 
quently found in the lower lobes, the lebar type of 
pneumonia was occasionally seen in an upper lobe, 
when the lower lobe was not involved. 

Other Lung Conditions —In the instance in which a 
streptococcus empyema developed, the right lung is 
described as having tissue around the bronchi appar- 
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ently infiltrated and of a light color—interstitial bron- 
chopneumonia. Cultures from this lung yielded Strep- 
tococcus hemolyticus and Friedlander’s pacillus. The 
ame organisms were found in other lungs not show- 
ing this condition. 

In one necropsy with lobar pneumonia in the right 
upper lobe and lobular pneumonia elsewhere in the 
lungs, pressure on the lung substance at various places 
expressed a small drop of thick, creamy pus from the 
cut bronchioles. This was the only instance in which 
this condition was seen, although there were five cases 
in which purulent material was found in the larger 
bronchi. 

In one instance, cross-section of a portion of lung 
with marked hemosrhagic pneumonitis, the structure 
was shghtly honeycombed with small bubbles resem- 
bling somewhat the liver in experimental gas bacillus 
infections in animals, 

emphysema of most of or at least some part of the 
uir-contaming portions of the lungs was always pres- 
ent. Sometimes the distention of the air vesicles was 
very marked. Interstitial emphysema was very rare. 
ln three instances there were small bubbles of air or 
gas in the mediastinal tissue, a condition sometimes 
seen in any necropsy, and apparently in no wise asso- 
ciated with influenza. In two instances there was an 
apparent escape of air beneath the pleura, raising it 
up ina few places. By direct pressure these “bubbles” 
heneath the pleura could be pushed from one part of 
the lung surface to another. In a number of cases 
there appeared to be air-containing lines in or beneath 
the pleura, more or less roughly outlining the lung 
lobules. These were interpreted as small, once dis- 
tended but now empty vessels. Aside from these few 
carcely noticeable instances of interstitial emphysema, 
uch a condition was not seen. [Extensive accumula- 
tions of gas beneath the tissues anywhere, such as has 
heen reported by some observers in other localities, 
Was not seen 

No lung abscesses were found. In many cases, had 
the patient lived, abscesses would have in all prob- 
ability formed; but in only one instance was there any 
indication of a distinct softening of any of the con- 
olidated portions of the lungs, and that particular 

rea was solitary and of small size. 

Weight of Lungs.—The lungs were usually much 
increased in weight, owing to pneumonic and hemor- 
rhagic processes or both. The average weight of 
hoth lungs together, including a few millimeters of 
trachea, was 1,953 em., with extremes of 775 and 
3.290 gm. In case each lung was removed separately, 
a portion of the trachea was always left attached to 
one. The unusually light pair of lungs came from a 
very slightly built individual who had a marked lateral 
curvature of the spine and an unusually small thoracic 
cavity, and in whom only the left lower lobe was 
extensively involved in the hemorrhagic pneumonitis. 
In the case of the pair with the maximum weight, the 
right lung was very much enlarged and almost uni- 
formly solid; its weight by itself was 2,740 gm. In 
abour half the necropsies, the lungs were removed 
attached to each other and used as museum objects. 
In the half in which they were removed and weighed 
separately, the average weight of the left lung was 
870 gm. with extremes of 550 and 1,320 gm. The 
minimum occurred in the left lung of the pair that 
weighed the most. The maximum weight of left lung 
occurred in one having a distinct lobular pneumonic 
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process in addition to the hemorrhagic pneumonitis. 
The average weight of the right lung was 1,118 gm., 
with extremes of 650 and 1,560 gm. The lightest 
right lung occurred in the first case of influenza com- 
ing to necropsy, and showed a hemorrhagic process 
in the upper and lower lobes but not in the middle. 
The lung was not weighed until after it had been 
sectioned and lost much blood. The heaviest right 
lung showed large areas of lobular consolidation and 
an extensive hemorrhagic process involving all the 
lobes. The pair of lungs in this instance was the 
second heaviest pair, being 2,980 gm. in weight. After 
these two lungs had been cut apart and each was 
weighed separately, the combined weight of both lungs 
was then only 2,880 gm., 100 gm. of red, frothy fluid 
having dripped from the bronchi and trachea. This 
loss of weight by draining of fluid from the lungs after 
they were cut apart or sectioned was always consid- 
erable, but it was recorded in only a few instances. 
In one case as much as 400 gm. were lost. 

Trachea and Larger Bronchi.—On cutting across 
the trachea or the main bronchi in essentially all cases, 
a large amount of reddish or pinkish frothy fluid 
dripped out; in some cases the fluid was so abundant 
that the trachea resembled a large blood vessel when 
cut across. In five cases the fluid dripping from the 
trachea or bronchi was purulent, and in one case it was 
mucopurulent. The mucous membrane of the trachea 
and bronchi was nearly always markedly hyperemic 
and appeared swollen and deep red, this color being 
most marked in the intercartilaginous portions. In one 
case the mucosa was of nearly a normal pinkish gray, 
but marked with some hemorrhagic spots. Occasion- 
ally in some with a hyperemic mucosa there were 
hemorrhagic spots. 

Bronchial Lymph Nodes.—The bronchial lymph 
nodes were in most cases (thirty-five) enlarged and 
swollen to a greater or less degree. In a few cases 
the enlargement was considerable and the nodes soft 
and edematous, attaining dimensions of from 25 to 
30 mm. In five cases the glands are recorded as not 
enlarged. In the remaining cases they attracted no 
notice, and were probably normal in appearance. 

Hlemorrhagic Pleuritis—One of the more or less 
striking, essentially constant gross lesions of influenza 
was what may be termed hemorrhagic pleuritis. By 
this is meant a bright or dull red spotting-seen through 
the pleura on the surface of the lung. It appeared to 
be an extravasation of blood beneath the pleura, or 
else an extensive and local dilatation of the vessels of 
the surface of the lungs. These spots varied in size 
from those of a pin point up to spots of 5 or 6 or 
10 mm. in diameter. They were irregular in shape, 
but in general round. The spots were usually more 
or less grouped together, and were frequently fused 
into large, hemorrhagic areas of several centimeters 
in diameter and of a very irregular shape. This sub- 
pleural hemorrhagic spotting might be found on any 
part of the lung. They were less commonly seen on 
the upper lobes. Sometimes they were much scattered 
and few in number, so that they were seen only on 
close examination. Frequently they were present in 
large numbers on the diaphragmatic surface of the 
lungs. They were about as common on the inter- 
lobular surfaces of the lungs as on the external sur- 
face. The interlobular spotting was more abundant, 
as a rule, toward the root of the lung than toward 
the periphery. When fibrinous deposits were on the 
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surface of the lung, these subpleural hemorrhagic 
spots were frequently found beneath them. They 
were never found on the parietal pleura. The latter, 
as a rule, was markedly hyperemic. 

Pleural Fluids—The amount and location of the 
effusion is shown in the accompanying table. 


AMOUNT AND LOCATION OF EFFUSION 


No Per Cent. 

No effusion on either side ‘ 9 16 
Effusion present only on left side .... 3 41 
Effusion present only on right side ...... ; 16 29 
When oiledien was present on both sides it had the 

same volume on both right and left sides..... 4 7 
Ie was larger on the left side ............:- ; 24 43 
It was larger on the right side.......... : 19 3 


When effusion was present, the average amount on 
the left side was 206 c.c., with extremes of 20 and 
1,150 c.c., the latter occurring in a case of typical 
empyema. The largest nonpurulent effusion was 
850 cc. On the right side the average amount of 
fluid was 165 c.c., with extremes of 15 and 1,100 c.c., 
the latter occurring in a case of empyema. The largest 
nonpurulent effusion was 600 c.c. A definite pleural 
effusion was present in all but nine of the necropsies, 
or 84 per cent. 

The pleural fluid was for the most part serous, and 
very dark or a light reddish brown, as though stained 
with blood pigment. In one instance the pleural exu- 
date having a clear yellowish brown color appeared 
bile stained; this occurred in a case that showed 
marked jaundice. In many cases, fibrinous material 
was very evident and was found loosely adherent to 
the lung or to the chest wall. Nearly always, some 
fibrin could be found either as a few loose threads or 
as a scant deposit on the visceral pleura. In one 
instance the fibrinous deposit was a light dirty brown 
instead of the usual yellow, and was deposited in 
larger or smaller subcircular spots on the lung sur- 
face. The fibrinous material was often found deposited 
between the lobes of the lungs. In three cases the 
fibrinous material had a gelatinous-like quality, the 
exudate being quite transparent and the lungs appear- 
ing in places as though covered with thin patches of 
jelly. In eight cases the fluid was slightly or distinctly 
turbid, but not to such an extent ‘that it could be 
called pus. In two cases the pleural exudate was 
purulent, and the condition of typical empyema was 
present. 

Empyema.— Only two cases of the fifty-six (3.5 
per cent.) developed a typical condition of empyema. 
The duration of one of these was twenty-one days. 
The presence of fluid in this case was not suspected 
either by physical signs or by roentgenography, and 
the presence of massive effusion, 1,150 c.c. left and 
1,100 c.c. right, was a surprise at the necropsy. It 
was a fibrinopurulent exudate and entirely similar to 
the streptococcus empyemas seen during the winter of 
1917-1918. The hemorfhagic pneumonitis had essen- 
tially disappeared from the lungs. Both lower lobes 
were atelectatic ; the left upper lobe showed a broncho- 
pneumnoia. Pneumococci were isolated from the 
pleural pus and also from the pericardial fluid, 
although the latter was clear and did not contain an 
excess of fluid. The other case was a right sided 
empyema, and during life a total of 2,120 ¢.c. had been 
aspirated. At necropsy an additional 200 c.c. of 
fibrinopurulent fluid was recovered. Cultures yielded 
hemolytic streptococci. In this case, death occurred 
on the seventeenth day. In several cases the pleural 
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effusion was more or less turbid, but was not what 
would be called pus. The duration of the latter cases 
ranged from seven to twenty days following the initial 
onset of influenza. 


CHANGES IN THE HEART AND PERICARDIUM 
Pericardium.— None of the cases showed a fibrinous 
or purulent pericarditis. A moderate serous ettusion 
was often present. Although the fluids were clear, they 
were often dark, as though somewhat blood tinged 


The average amount of fluid was 21.7 cx Twenty 
two cases had less than 10 c.c fourteen between 1] 
and 20 ¢.c.; twelve between 21 and 30 ¢-c.; one, 35 cc: 


three between 41 and 50 cc two had 75 and two, 
100 cc. The pericardial fluids were so clear that 
cultures were seldom taken: but from the fluid in a 
case of pneumococcal empyema, were 
obtained; and in a case of streptococcic empyema, 
Streptococcus hemolyticus was obtained. Vreumo 
cocer were also found in the pericardial fluid im one 
other case, pneumococci being isolated from the lungs 
as well. The visceral layer of the pericardium never 
showed any change except in one case, in which a few 
petechial hemorrhagic spots were seen on the left side 
The parietal layer in four instances showed distinct 
hemorrhagic spots, one of these being the same case 
that showed the spotting in the cardiac layer. The 
spotting always occurred in the left side, and wa 
associated with rather extensive subpleural spotting 
of the left lung. 

Heart.—In the entire series the heart showed no 
evident pathologic changes. In twenty-seven proto 
cols the right heart is mentioned as being moderately 
or slightly dilated, particularly the auricle, which was 
usually well filled with dark fluid blood. The right 
ventricle was much less distended. In nine cases the 
protocols state that the heart was not dilated Lhe 
matter is not mentioned in the other cases. The aver 
age weight of the heart in this series was 322 em, 
with extremes of 210 and 460 gm 

A white thrombus starting in each ventricle and 
passing through the aorta and pulmonary artery was 
very frequently seen. It was long and thin, and as it 
passed the semilunar valves it had on it three small 
appendages of the same material as the thrombus, cor 
responding to each cusp of the semilunar valves. These 
thrombi gave the impression of an agonal formation 
and as perhaps being due to some increased coagula 
bility of the blood. 


CHANGES IN THE SPLEEN 
Not many of the spleens could be called septh even 
though blood cultures yielded pneumococci or Fried 
lander bacilli. Twelve are mentioned as being cither 
septic, enlarged and filled with soft dark semitluid 
material, or simply soft and with dark semifluid con 
tents without being enlarged. The average weight of 
the spleen was 187 gm., with extremes of 85 and 350 
gm. Three weighed less than 100 gin thirty-one, 
between 101 and 200 gm.; seventeen, between 201 
and 300, and three over 300 gm. The organ usually 
felt firm and in general was a very reddish brown, 
because of congestion, though in a few cases it was 
comparatively pale. 
CHANGES IN THE LIVER 
The liver appeared rather pale, the color being 
mentioned as light yellowish brown as a rule. Fen 
when having an essentially normal brownish color, the 
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organ usually revealed light veflowish brown mottlings 
though sometimes the latter were often small and 
indistinct. (ne liver in the series was bright yellow. 


Several of the others were rather ye llowish 


The yel- 


lowish one was associated with the bodies showing 
wteru he livers varied in size from 950 to 2,770 
gin, with an average of 1,767 gm. The lightest one 


eceurred in a slenderly built person, and is described 
as she g no abnormality lhe largest liver occurred 
ina person of large size and with considerable degree 


of subcutaneous and omental fat Not infrequently 
t! li eT were cong “sted, and considerable blood 
driy ped from the cut surface In one case the organ 
presented a nutmeg appearance, evidently a marked 
ute passive congestion 
CHANGES IN URINARY ORGANS 
No striking macroscopic changes were 


en in the kidneys 
marked 


Nearly all showed a rather well 
tion, and on section considerable blood 
dripped from them. In a few the congestion was not 
intense, and in one case the kidneys are described as 
essentially normal in appearance. (wing to the large 
amount of blood present in the kidneys, they always 
appeared dark; but careful examination of the paren- 
hyma between the distended blood showed 
the color to be a rather light yellowish brown. The 
average weight of the right kidney was 170 gm., with 
extremes of 50 and 200 gm. The minimum of 50 gm. 
occurred in a case of hydronephrosis; the left kidney 
in that case weighed 220 gm. 


vessels 


The average weight of 
the left kidney was 180 gm., with extremes of 113 and 
300 gm. The heaviest kidneys, 290 and 360 gm., 
right and left, respectively, occurred in the case of a 
person who before having influenza had shown casts 
and albumin in the urine. Of thirty-four cases in 
which there are records of urinalysis, twenty-four 
(70 per cent.) showed albumin and casts; five (15 
per cent.) showed albumin without casts; two (6 per 
cent.), casts without albumin, and im three (9 per 
cent.), the urine showed no abnormalities. It was 
noticed by the persons doing the urinalysis that an 
increase above what had previously been seen in 
the amount of albumin, and the appearance of large 
numbers of granular casts, were unfavorable signs, 
patients showing such a condition often being admitted 
to the morgue shortly after. It appeared that the 
kidney disturbance was an index of toxemia rather 
than an actual cause of death. 

Rladder—The bladder showed no __ pathologic 
change. Occasionally there was a slight hyperemia of 
the mucosa, but no more than frequently found in 
necropsies in cases of noninfectious diseases. Reten- 
tion of urine was observed in some cases. Twenty- 
four contained over 200 c.c. of urine; eighteen over 
300 ¢.c.; sixteen over 400 ¢.c.; eight over 300 c.c., and 
tive over 600 The largest amount measured 
was c.c. 


c.c. 


CHANGES IN ALIMENTARY CANAL 


The alimentary canal for the most part showed no 
gross changes that could be specially attributed to 
influenza. Its blood vessels were often engorged in 
various places, but this usually seemed to be the result 
of hypostasis. In nearly all cases ‘here were hemor- 
rhagic spots, often very conspicuous, seen in the stom- 
ach, but these were usually on the dependent parts of 
the organ where autolysis would be most apt to occur, 
and they did not seem to occur much more frequently 
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or more numerously than is often the case seen in any 
necropsy. In two instances, as soon as the body was 
brought to the morgue a 10 per cent. solution of liquor 
formaldehydi was placed in the stomach. In neither 
of them when the necropsy was performed a few 
hours later was any hemorrhage found in the stomach. 
In a few of the cases the hemorrhagic condition 
seemed more than postmortem change, the hemor- 
rhagic spotting occurring elsewhere than on the more 
dependent portions of the organ. Judged by the 
blackish or reddish brown contents of the stomach 
and upper intestine seen in some cases, there must 
have been some exudation of blood into the stomach 
during life. In two instances there were multiple 
ulcerated surfaces in the stomach. In a number of 
instances the solitary follicles of the ileum were more 
or less enlarged; in the colon they were enlarged less 
frequently. This condition was perhaps not more 
frequently seen than would be in any ather series of 
necropsies. 


CHANGES IN THE BRAIN 
Twenty brains in this series were removed. One 
showed no apparent abnormalities; five of them 


showed marked congestion of the pial vessels, and the 
remaining fourteen showed either a slight or a moder- 
ate congestion. In addition to the congestion, seven 
showed a moderate amount of edema of the pia-arach- 
noid. One of them showed a marked clouding of the 
pia-arachnoid, in places so intense as to suggest a 
purulent infiltration. Cultures from the subpial fluid 
in the latter case yielded pneumococci, Friedlander 
bacilli and staphylococci: and association of organisms 
that were found in the lungs of this case at the same 
time. None of the brains were sectioned at necropsy 
but were placed in 10 per cent. solution of liquor for- 
maldehydi and sent to the Army Medical Museum. 


CONDITIONS IN OTHER ORGANS 


Suprarenals—There were no macroscopic changes 
that attracted attention. Some of the suprarenals were 
dark and evidently congested along with other organs. 
In some the medulla was soft and swollen, perhaps 
the result of autolytic changes. 

Thymus.—In three of the necropsies the thymus 
gland was found to be considerably larger than usual. 


In one instance it extended half way down the 
pericardum. 

Pancreas. — This appeared essentially normal 
throughout the series. Occasionally it showed some 
congestion. 


Testicles—No_ gross 
testicles. 


lesions were 


seen in the 


SUMMARY 


As shown by the gross pathologic lesions in fifty-six 
fatal cases of epidemic influenza at the Walter Reed 
General Hospital, the diseases is one attacking pri- 
marily the respiratory tract, in which are uniformly 
noted a peculiar and intense congestion of the lungs 
with hemorrhage into the lung substance, having 
mainly a lobar type of distribution, the involved por- 
tions on section dripping blood and resembling a newly 
formed clot of blood; acute congestion of trachea and 
bronchi, without a purulent exudate ; pleuritis, charac- 
terized by subpleural hemorrhagic spots, and fre- 
quently by exudation of moderate amount of blood 
tinged fluid. Nearly as constantly present are con- 
gestion of the kidneys and of the brain, parenchyma- 
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tous changes in the liver, an acute bronchial lymph- 
adenitis, and a moderate dilatation of the right heart. 

Secondarily a variety of other lesions developed, 
such as lobar and lobular types of pneumonia. The 
lobar types of pneumonia are not typical of the pri- 
mary form of that disease. A moderate serous peri- 
carditis may develop; very rarely a serofibrinous peri- 
carditis may arise. The pleuritis may become mark- 
edly fibrinous. A true empyema may ensue as the 
result of the usual exciting organisms, but is uncom- 
mon. The secondary changes in the lungs appear to 
be due to various organisms of greater or lesser viru- 
lence which happen to be in the respiratory tract at 
the time of the original attack. 
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A fatal issue in severe complications after lapa- 
rotomy is so common that the introduction into surgery 
of a life-saving method in the treatment of these will 
be welcome. This report concerns’ six cases of post- 
operative ileus, a case of incessant hiccup, and also 
one of puerperal eclampsia, which,were successfully 
treated by transduodenal lavage ; every life was saved. 

For those unfamiliar with this method, a few words 
of explanation will be necessary. 

Transduodenal lavage flushes the bowel from pylorus 
to rectum and brings about powerful stimulation of 
peristalsis. This is accomplished by inserting a 
duodenal tube just beyond the pyloric muscle, and 
allowing a sufficient quantity of fluid to run through 
the tube into the bowel to produce a thorough flushing. 
The fluid must be slightly hypertonic, so as to remain 
unabsorbed in its passage along the intestinal tract. 

At the New York Polyclinic Hospital, results were 
observed from transduodenal lavage in medical cases 
which led to its employment, there and elsewhere, in 
six cases of postoperative ileus, of which Case 1, the 
first, is typical : 


Case 1.—A woman, aged 50, had had a severe gynecologic 


operation. Fecal vomiting set in and continued, although 
everything was done to counteract the condition. The out- 
come was no longer in doubt; death was certain. As a last 


resort, transduodenal lavage was suggested and given a trial. 
No difficulty was experienced in introducing a Jutte duodenal 
tube, which comes provided with an obturator. The fecal 
contents of the stomach were then diluted with warm water 
and siphoned out with the aspirating apparatus which is part 
of the outfit, and the tube then slipped at once into the duo- 
denum, as shown by the test mentioned in previous papers. 
The rest of the technic was the same as usual,’ except that for 
the purpose of stimulating intestinal peristalsis, the tempera- 
ture of the irrigating solution was made higher than usual 
(from 110 to 115 F.). In fifteen minutes there was a precipi- 
tous evacuation followed by others. 


1. Jutte, M. E.: Autointoxication and Its Treatment by Transduo- 
denal Lavage, Am. J. M. Sc. 153: 732 (May) 1917; The Technic of 
Transduodenal Lavage in Office Practice, With or Without Oxygen 
Insufflation, M. Rec. 92: 499 (Sept. 22) 1917. 
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In the foregoing case and in each of the subsequent 
cases, only one lavage was necessary, for as soon as 
normal peristalsis had been reestablished, tt continued 
without interruption. All six made an 
uneventful recovery 

Another stnking case is one of incessant Mice up 


patients 


Cast 2.—A man, aged about 40, who had been operated on 
at the Presbyterian Hospital for pertorated ulcer of the st 
ach, two days later began to hiccup imecessantly, and ¢ 
tinued to do so for ten days Here, too, everything know 
had been done, but without beneficial results The patient 
was doomed. The hiccup was stopped by one treatment of 
transduodenal lavage, and the man is alive and has not 


hiccuped since. 


In explaining these results, it seems reasonable to 
attribute them to the stopping of reversed peristalsis 
and the reestablishment of normal peristalsis, the 
probable cause of the fecal vomiting and of the hiccup 
being reversed peristalsis brought about by the opera 
tion. 

A case of postpartum eclampsia, successfully treated 
by transduodenal lavage, is no less remarkable 


after a 
protracted period of vomiting during pregnaney, and after 
parturition, had suppression of urine and became completely 
edematous. 


Cast 3.—A woman residing at Newburgh. 


She was in extreme prostratron and had been m 
Dr. Bernard Levinson of 
city was called in consultation and administered « 
denal lavage, which was followed in eighteen hours by 
another lavage. Shortly after that the urine began to flow 
freely and the patient rapidly regained conscioust.ess; she is 
now alive and well. This case illustrates well the stimulat- 
ing effect of transduodenal lavage. 


coma for twenty-four hours that 


transduo- 


Toxemia of pregnancy offers a promising field for 
the employment of transduodenal lavage. fow 
years ago, McDonald? reported twelve such cases, 
which were successfully treated by one lavage each 

I take this opportunity to say that since my first 
announcement® of this new method, which I named 
transduodenal lavage, several papers have been written 
by others, dealing with transduodenal lavage, but under 
slightly different names. The terms which the writers 
used have been inapt and misleading; the ingredients 
employed in my solution have been replaced by others, 
different in name but identical in action.! 

124 West Fifty-Fifth Street. 


2. McDonald, E.: Treatment of the Yoxemia of Pregnancy by the 
Duodenal Enema, M. Rec. 86: 102 (July 18) 1914 

3. Jutte, M. E.: Transduodenal Lavage: A New Method 
ment of Chronic Ailments, with Report of Results in 
Pernicious Anemia, New York M. J. March 16, 191 

4. In addition to the references already given, the f 

be found of interest: 

Aaron, C. D.: Treatment of Intestinal Stasis by Duodenal Lavage 
M. Rec. 94: 268 (Aug. 17) 1918 7 

Jutte, M. E.: Transduodenal Lavage: Treatment and Report { 
Some Cases of Chronic Diseases, J. A. M. A. @0: 586 (Feb. 22) 
1913. 

Palefsky, I. ©O.: Irrigation, Transinsufflation and 
the Intestines by the Duodenal Tube, 
(July 17) 1915 

Ramirez, M. A., and Hoguet, J. P 
M. J. 108: 146 (July 27) 1918, 
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Treatment of Functional Paralyses.—Functional paral) 
and contractures of all kinds are psychogenic and due to 
“idea” generally arising in a psychogenic individual. The 
idea of the disability tends to become fixed and firm! 
installed in the minds by daily massage and electricity, espe- 
cially when carried out by sympathetic women. 
can be cured by faradism and persuasion m two or three 
sittipgs. The cases should afterward be treated by appro- 
priate exercises.—Lieut.-Col. F. W. Mott, Preface to Gym- 


an 


7 hese Cases 


nastic Treatment for Joint and Muscle Disabilities. 
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SUBCUTANEOUS EMPHYSEMA 


WITH THE REPORT OF SEVERAL CASES, PARTICU- 
LARLY ONI WITH VERY EXTENSIVE 
GENERALIZED EMPHYSEMA * 


M. E. ALEXANDER, M.D 
Resident Phys ur Waterbury Hospital 


WATERBURY, CONN 


AND 
Fr. FOLLETT, M.D 
Instructor im Pathology nd Bacter Bow n Medical School 
BRUNSWICK, MAINE 


Subcutaneous emphysema is referred to in medical 
literature under various other names, as for instance, 
surgical emphysema, cellular emphysema and_ trau- 
matic emphysema. Subcutaneous emphysema may be 
detined as a condition in which atmospheric air or 
other gases are found in the subcutaneous tissues. 
We are concerned here only with the simple emphy- 
sema. The inflammatory or gangrenous emphysema 
is not meluded 

The subcutaneous tissues are made up largely of 
areolar connective tissue, which thus permits of a 
great deal of distention. In either localized edema or 
in anasarea the accumulated fluids are in these areolar 
spaces. Similarly subcutaneous emphysema the 
entrance of air into these spaces meets very little 
resistance, and thus the skin becomes distended to a 
variable extent. In the article on areolar tissue in 
(sarrish's textbook of anatomy,’ there is a_ striking 
picture, a drawing of a man with generalized subcu- 
taneous emphysema. Besides being present inthe 
subcutaneous tissues, areolar connective tissue is also 
found abundantly in the cellular tissues surrounding 
muscles, vessels and viscera. Hence emphysema may 
also occur in and about the various internal organs 
lhere is a case on record’ of an extensive emphysema 
of the internal organs, found in a child after having 
lived ten years with general emphysema. 

ETIOLOGY AND CLASSIFICATION 

Congenital Emphysema.—This ts a very rare occur- 
rence. Nevertheless, there are a few cases on record.® 
his is either a result of rupture of a few pulmonary 
vesicles in the act of the first cry, or a result of 
some congenital malformation of the respiratory 
passages with the result of an inrush of air into the 
subcutaneous tissues with the first breath. 

Emphysema Infants —Rupture of some pul- 
monary vesicles with the result of subcutaneous emphy- 
sema has been observed by various authors.‘ It is 
generally considered that some congenital weakness of 
the lung preexisted in these cases. A violent exertion 
or coughing fit causes a rupture of some pulmonary 
vesicles, and permits the escape of air into the inter- 
lobular or interlobar spaces. From here the air passes 
along the root of the lung, through the anterior medias- 
tinum to the root of the neck, and may thence spread 


to the chest and the arms, or all over the body. 


* From the Surgical Wards of the Waterbury Hospital. 

* Read before the Waterbury Medical Association, Feb. 10, 1919. 

1. Garrish, F. H.: A Textbook of Anatomy by American Authors, 
Ed. 2, 1902, p. 48. : 

McNab, D. R.: Med. Times and Gaz. n. s. 2: 314, 1843. 

i. Lvov, M.: O podcozhnoi emphysemi rasvivaousheisa vo vremja 
redev. (On congen, subcut. emphysema) Med. Vestnick 20: 265, 274, 

4. Ozanam: Sur les ruptures pulmonaires ches les enfants, et de 
lemphyseme que lui succéde, Arch. gén. de méd. 5 S. 3: 31-53, 1854. 
Welchel, H. C.: Subcutaneous Emphysema in a Child Due to Fofeign 
Body in Bronchi, J. M. Georgia @: 249 (April) 1917. Le Sou- 
dier: Arch. de méd. d. enf. 20: 360 (July) 1947. 
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Traumatic Emphysema.—A. Of External Origin: 
Various wounds, such as stab wounds produced by a 
lance or bayonet, may result in an inrush of air into 
the wound producing emphysema of variable extent. 
Many such cases have been reported. Some of them 
have become classical and are frequently cited, such 
as the case described by Larrey.° 

Puncture wounds, even such as those produced by 
an ordinary medium-sized exploratory needle, have 
been known to produce emphysema, even of a very 
extensive variety. Evans" reports a case of generalized 
emphysema following an exploratory aspiration of the 
chest. We have encountered a case of extensive 
emphysema following the insertion of trochar and 
cannula for the introduction of a catheter in the treat- 
ment of empyema with irrigation of neutral solution 
of chlorinated soda ( Dakin’s solution). 


Cast 1—A woman, aged 24, with empyema of the right 
side of the chest, when a trocar and a cannula had been 
inserted and the trocar had been withdrawn, in order to 
allow the pus to run out through the cannula, turned unex- 
pectedly, which caused the cannula to slip out of the pleural 
cavity. Suddenly the patient became quite dyspneic and com- 
plained of a distressing sensation of tightness and oppression 
in the chest The trocar had become unsterile, and we 
had to wait for its resterilization. In the meantime, firm 
pressure was applied to the puncture wound. When the 
cannula was reinserted the distressing symptoms all dis- 
appeared, but distinct subcutaneous crepitus was soon 
observed extending to the floor of the mouth above, and down 
to the abdomen below. The air gave rise to no disturbance, 
was all absorbed at the end of two weeks, and the patient 
made an uneventful recovery. 


In many of these cases it is hard to decide whether 
the emphysema is of external origin or of internal 
origin due to an injury to the lung. For instance, 
there is a case’ on record of a soldier sustaining a 
bayonet wound of the buttock, with the development 
of an extensive emphysema soon afterward. It is diffi- 
cult to see how a wound in that region could injure 
any air-containing viscera. Col..Nathan Raw, how- 
ever, has, in connection with this case, demonstrated 
on the cadaver that a knife 8% inches long could be 
pushed up from the buttock behind the peritoneum 
along the muscles of the back, pierce the diaphragm 
and injure the lungs. 

B, Of Internal Origin: 1. Gastro-intestinal. Sub- 
cutaneous emphysema has been described as a result 
of the rupture of almost any part of the alimentary 
canal, as for example the esophagus, the stomach or 
the rectum. 

Pierce* describes a case of generalized emphysema 
in a drunkard that gave neither evidence nor history 
of any external traumatism. At necropsy there was 
found.an ulcer of esophagus with a sinus leading to 
an abscess of the stomach situated near the cardiac 
end. The ulcer had ruptured, with the escape of food 
into the mediastinum and air into the subcutaneous 
tissues. 

A case of general emphysema following rupture of 
the stomach is described by Newman.’ This occurred 
in an insane patient. At necropsy the lungs and 


5. Larrey: Mémoire de chirurgie militaire, English translation by R. 
W. Hall, Baltimore, 1814. 

6. Evans, J.: General Subcutaneous Emphysema Following Aspira- 
tion of Chest, Lancet 1: 220, 1889. 

7. Hayward, J. D.: Emphysema and Punctured Lung from Bayonet 
Wound of Buttock, Lancet 2: 199 (Aug. 11) 1917. 

8. Pierce, W. H.: An Unusual Cause of Emphysema: Necroscapy, 
Lancet 2: 1221, 1886. 


9. Newman: General Emphysema Following Rupture of Stomach, 
Lancet 2: 728, 1868. 
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pleurae were found normal. The peritoneal cavity was 
extremely distended with air, and the stomach was 
ruptured. 

Erichsen®® reports a case of perineal emphysema 
spreading to the upper parts of the body from puncture 
of the bladder through the rectum, for retention. 

2. Air Passages: What is true of the alimentary 
canal is true of the air passages. The rupture of 
almost any part may produce the emphysema, for 
example, the nose and accessory sinuses, the larynx, 
trachea and bronchi, or the lungs. Compound fracture 
of the nose has been known to produce quite extensive 
emphysema. It most frequently follows an attempt to 
blow in order to dislodge an annoying blood clot. 
Similarly, emphysema has been known to follow 
injuries to the accessory sinuses, especially the frontal 
sinus. The earliest case of this kind on record is 
probably the one reported by Morgan :"* 


These cases are evidently not very rare. We have encoun- 
tered three such cases within the last three years. One of 
them presented an emphysema extending down to his abdo- 
men. Necropsy showed a fracture of the frontal bone through 
the frontal sinus. 


Subcutaneous emphysema may also follow injury 
to the antrum of Highmore and to the mastoid process.’? 

Attempts at inflating the middle ear not infrequently 
produce a submucous emphysema of variable extent. 
Instead of entering the eustachian canal, the tip of the 
instrument is forced under the mucous membrane, and 
in the process of inflation air is forced into the sub- 
mucous tissues much to the patient’s alarm. In some 
cases the-emphysema thus produced may be quite 
extensive, and has been known" to reach the root of 
the neck. 

Emphysema may be caused by tuberculosis and 
malignancy of the larynx,’* or by wounds of the 
trachea. A tracheotomy may give rise to very exten- 
sive emphysema if the external opening is too small."* 
Erosions following foreign bodies in the bronchi have 
been known to produce emphysema, such as in a case 
reported by Whelchel.*’. 

Wounds of the lungs quite frequently occasion 
emphysema.*® The overlying skin may or may not be 
affected. It is also very commonly associated with, or 
rather a result of, fracture of one or more ribs. Local- 
ized emphysema is very common in connection with 
these accidents. They are frequently overlooked. As 
a rule, these cases are associated with very extensive 
injuries, such as result from being run over, falling 
down stairs, etc. The mechanism of the phenomenon 
is simple. The point of the fractured rib injures the 
costal pleura, visceral pleura and lung tissue, but not 
the overlying skin. During inspiration the lung 


10. Erichsen: Perineal Emphysema, Lancet 1: 89, 1860. 

11. Morgan: Fracture of the Frontal Bone into the Frontal Sinus 
with Extravasation of Air Into the Cellular Membranes of the Eyelids, 
Lancet 10:31, 1826. 

12. Lexer, Erich: General Surgery, 1908, p. 523. 

c 13. Personal communication from Dr. Carl C. Munger, Waterbury, 
onn, 

- Ashley and Wright: Diseases of Children, American Ed., 1893, 
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p. 6. 

15. Whelchel, H. C.: Subcutaneous Emphysema in a Child Due to 
Foreign Body in Bronchi, J. M. A. Georgia @: 249 (April) 1917. 

16. Since this paper was written, Clark and Synnott (Am. J. M. Sc. 
158: 219-221 (Feb.) 1919) have reported twenty cases of subcutaneous 
emphysema observed in connection with influenzal pneumonia during 
the epidemic at Camp Dix. The “gas” first made its appearance in the 
subcutaneous tissues at the base of the neck “anteriorly and laterally 
and over the upper portion of the chest from the clavicle to about the 
third rib.” In one of the cases the emphysema extended to the chetks, 
eyelids, arm, abdomen and flanks. From postmortem investigations made 
in three of the cases, the origin of the gas was from ‘weakened alveoli 
of the lung under pressure, . . and reached its distribution as a 
result of purely mechanical factors.” 


expands and air rushes into the pleural cavity through 
the laceration. During expiration the lung collapses ; 
the laceration becomes closed, so that the expiratory 
effort can not drive the inspired air back through the 
same opening, but drives it into the distensible sub- 
cutaneous tissues instead. 

Emphysema of the Tissues Surrounding an Abdom 
inal Wound After Laparotomy.—This is a rather 
curious manifestation, yet on reflection one need not 
marvel over its occurrence. During the operation air 
enters the peritoneal cavity, and we may readily assume 
that at times quite an amount may remain in the cavity 
after the peritoneum is sutured up. Under normal 
conditions the enclosed air becomes absorbed very 
readily. Occasionally, however, it may remain for a 
long time, and should the patient strain or cough, the 
enclosed air may find its way through the sutured 
peritoneum and into the subcutaneous structures. 


Case 2.—A man, aged 25, had appendectomy performed, in 
January, 1917. It was an interval operation, and it seemed 
perfectly safe to close the abdomen without drainage, which 
was done. Two days after the operation the patient developed 
a distressing cough. The temperature was 101.4 F., pulse 
110, respiration 28. Next day the patient's temperature rose 
to 102, and he alsc complained of a discomfort about the 
incision. The wound was dressed, January 28, the fourth 
day after the operation. There were no signs of inflammation, 
but gaseous crepitus was distinctly felt around the wound 
and extended for a distance of 4 inches to each side. The 
patient’s temperature was without a doubt due to bronchitis. 
The air was all absorbed at the end of fourteen days, and the 
patient made an uneventful recovery. 


Similar cases have been recorded from time to time. 
Von Graefe™’ reported two such cases in 1894. Von 
Caspersohn’* reported one in 1895. The air, in his 
case, showed no tendency to bé absorbed, and incision 
was made on the twentieth day after operation. Von 
Heil’® reported one case in 1896 and another in 1900. 
Madlener® has written a comprehensive article on this 
subject, and estimated the number of cases reported 
to be above twenty-five. 

Spontaneous Emphysema.—By this term is meant 
the occurrence of emphysema after extensive sub- 
cutaneous extravasation of blood. This subject has 
been widely disputed, and many doubt the possi- 
bility of its occurrence. Nevertheless, many author- 
ities attest to its possibility. Valpeau described 
it as occurring not infrequently in connection 
with fractures, particularly of the  shoulder.* 
According to H. Fischer,?* the emphysema appear- 
ing in these extensive hematomas is due to gases 
produced by the action of acids, such as lactic acid, 
on the contained blood. He demonstrated these acids 
in contused tissues, and has also produced emphysema 
experimentally by injecting lactic acid into hematomas 
experimentally produced in animals. In one such 
experiment these gases were demonstrated to be carbon 
dioxid. 

Emphysema During Labor.—This is not encountered 
very frequently; nevertheless there are a number of 
cases on record, some of them very extensive in nature. 
It usually occurs in the second stage of labor, during 


17. Von Graefe: Miinchen. med. Wehnschr., p. 823, 1894 

18. Von Caspersohn: Zentralbl. f. Gynak., p. 1328, 1895 

19. Von Heil: Arch. f. Gynak. 52: 435, 1896; Munchen. med 
Wehnschr., p. 1208, 1900 

20. Madlener, Max.: Das MHaut-Emphysem nach Laparatomien, 
Monatschr. f. Geburtsh. u. Gynak. 13: 1901 

21. Tillman, H.: Textbook of Surgery 1: 474, 1901 

22. Fischer, H.: Ueber das traumatische Emphysem, Samm! 
Vortr., Chirurgie, pp. 427-444, 1874. 
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the period of expulsion. Owing to excessive straining 
some pulmonary vesicles rupture, and emphysema 
results. It becomes manifested first at the root of 
the neck. Judging from the remarks made by the 
authors that have reported cases, the condition 1s not 
seen very commonly, most of them not having encoun- 
tered a similar case before. Some of the more recently 
reported cases are by Milne,** Murray,** and Fabre 
and Trillat.2°  Scheffelaar Klots** has written a com- 
prehensive article on this subject and has collected 
forty cases from the literature. 

Generalized Emphysema.—In reviewing the litera- 
ture, one finds reports of a considerable number of 
cases of generalized emphysema. Nevertheless, one 
may conclude that it is not very common, as is evi- 
denced by the remarks of a great many of the observers 
that it is the only case of the kind they have ever seen. 
When well developed, the condition is so striking and 
so impressive that it may be safely assumed that the 
cases in the literature are the records of perhaps the 
greatest percentage of the cases observed. We may, 
therefore, be justified in reporting the following case 
in detail: 

Case 3.—History.—]. S., a farm hand, aged 69, with a nega- 
tive past history, fell down five steps, Jan. 1, 1918, and struck 
the right knee and the 
side of the chest. He 
complained of sharp 
pain in the chest, but 
with slight help he was 
able to walk outdoors 
and for some distance 
toward the barn. Very 
soon, however, he felt 
worse and was carried 
upstairs and put to bed. 
About two hours later 
he noticed that he was 
beginning to be puffed ‘ 
up, and by morning he 
found that his eyes | 
were so swollen that he 
was unable to open 
them. Dr. Robbins was 
called in and advised removal to the hospital. The patient 
was admitted to the Waterbury Hospital, January 2, at 2 p. m. 

Examination.—On admission the patient was found to be 
markedly dyspneic and universally bloated, presenting a con- 
dition not unlike that of extreme anasarca from Bright’s 
disease. His temperature on admission was 99 F., pulse 94, 
respiration 24. On physical examination this generalized 
swelling was found to be an emphysema involving the entire 
body, with the exception of the scalp, palms of the hands 
and soles of the feet. The eyes were so puffed up that no 
effort availed to open them. The lips were extremely 
swollen, making articulation and even opening of the mouth 
very difficult. The voice was very high-pitched and cackling 
in character, not unlike that of a hen. The penis was 
extremely swollen and distorted, and the patient had been 
unable to void for ten hours prior to admission. The scrotum 
was as large as a good-sized grapefruit, and the abdomen 
gave the impression of extreme ascites. 

On palpation the characteristic crackling crepitus could be 
felt all over the body except the scalp, the palms of the 
hands and the soles of the feet. Bony crepitus could be felt 
over the lower ribs on the right side, but it was impossible 
exactly to determine which ones were involved. The apex 
beat could not be felt. On auscultation over the site of frac- 


23. Milne, G.: Subcutaneous Emphysema During Labor, Brit. M. J. 
1: 262 (Feb. 24) 1917. 

24. Murray, J.: Surgical Emphysema During Parturition, Brit. M. J. 
1:14 (Jan. 6) 1917. 

25. Fabre and Trillat: Emphyséme sous-cutane au cours de la periode 
d'expulsion, Bull. Soc. d’obst. de Paris 11: 44, 1908 
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26. Scheffelaar Klots: Ztschr. f. Geburtsh. u. Gynak. 41, No. 3. 
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day after admission to the hospital. 
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ture a shrill, high-pitched sound could be heard, inspiratory 
in time, and a distinct, loud, jarring noise during expiration. 
Both sounds were accompanied by numerous crackling crepi- 
tations evidently right under the stethoscope. The heart 
sounds were distant and hard to elicit. The neck was 19 
inches in circumference, the forehead, 23 inches, the chest at 
the level of the axillae, 43 inches, and at the level of the 
nipples, 38% inches, and the middle of the arm, 15 inches. 
It is probably useless to cite all the other measurements taken. 
The condition of the patient is shown in the accompanying 
figure 

Subsequent Course and Treatment.—The patient was quite 
dyspneic, rather cyanosed, coughed a great deal, and expec- 
torated some tenacious sputum tinged with blood. The 
patient’s chest was strapped tightly with adhesive straps and 
one-fourth grain of morphin given hypodermically, and one- 
sixth grain of morphin was left to be given rather freely as 
circumstances required. The patient was somewhat more 
comfortable after the morphin and strapping, but was still 
in considerable distress the first night. Next morning, how- 
ever, he felt much better. The emphysema had not increased, 
and the pain in the chest was much less. The dyspnea was 
less urgent, although swallowing was still difficult. In view 
of the slight improvement, we decided to leave the patient 
alone and to make no punctures to serve as outlet. For the 
next two days the patient’s condition remained about the 
same; but afterward rapid improvement was noticed, and by 
the end of the week the patient’s condition seemed to be 
exceedingly good; in 
fact, he seemed to be 
out of danger. 

Fluoroscopic and 
roentgenographic  ex- 
aminations made six 
hotirs after the strap- 
ping of the chest 
showed the fractured 
ribs to be in good posi- 
tion. 

Physical examination 
of the chest at the end 
of the first week was 
still rather difficult 
because of the inter- 
ference of the super- 
ficial layer of air; 
nevertheless, the 
affected side was distinctly tympanitic to percussion as com- 
pared with the opposite side. On auscultation the breath 
sounds were feeble and distant as compared with the exag- 
gerated breath sounds on the opposite side. Metallic tinkling 
and the coin sound, or the bruit d’airain of Trousseau, were 
distinctly heard. The patient evidently had a pneumothorax. 
Succussion sounds were negative. 

Examination of the urine, blood and sputum disclosed noth- 
ing of special interest. 

The patient continued to make an uneventful recovery. By 
the end of ten days practically all the air had disappeared 
except in the arms and scrotum, where it could still be 
detected for another week, at which time it had entirely dis- 
appeared. He was a fairly well developed man, thin in face 
and neck and otherwise without much subcutaneous fat. He 
was discharged, January 30, cured. 


ANATOMIC EXTENT OF SUBCUTANEOUS 
EMPHYSEMA 

The exact distribution of the emphysema varies in 
different cases. It depends on the extent of adherence 
of the skin to the subjacent structures. The scalp, 
the palms of the hands and the soles of the feet are 
very seldom involved. I could find no mention in the 
literature of any cases in which the emphysema 
extended to these parts of the body. In some cases, 
because of scars or adhesions from other causes, cer- 
tain parts that are usually affected may escape, as was 
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true in a case reported by Buchanan,”’ in which, though 
the chest, abdomen and face were extremely swollen, 
the eyes escaped entirely. The part over the patella 
frequently escapes, but in the case just reported there 
was as much air over the patella as over the rest of 
the limb. 


INDUCED SUBCUTANEOUS EMPHYSEMA 


In 1885, Silvester?* published an article advocating 
the employment of induction of emphysema as a life- 
saving device. He demonstrated that if a dog “be 
blown up” he will support and prevent from drowning 
one or more human beings. Before the Royal Acad- 
emy of Science he introduced a cannula into an indi- 
vidual’s wrist and induced a generalized emphysema 
with the aid of a small pump. For the self-induction 
of emphysema he advocated a still “simpler” device. 
When one is in peril from drowning one may puncture, 
with any sharp instrument, the floor of the mouth near 
the base of the gums. With the finger of the other 
hand as a guide, the tissues are penetrated till the 
superficial fascia of the neck is reached. The mouth 
and nostrils are closed, and with each expiratory effort 
air enters the subcutaneous tissues and extensive 
emphysema may thus be produced, enough, according 
to the author, for the individual to float an indefinite 
length of time. This measure has evidently never 
been received with enthusiasm, not even during war 
time. 

Complications of Subcutaneous Emphysema.—These 
are (a) extensiofi to the mediastinum; (>) extension 
to the internal organs; (c) hemopneumothorax and 
pyopneumothorax, and (d) erysipelas and cellulitis. 


PROGNOSIS 


Generally speaking, prognosis is good ; but it depends 
on the origin and the complications. The extent of 
the emphysema seems to play only a small part. The 
emphysema brought about by the rupture of the 
stomach or intestine is uniformly fatal. The emphy- 
sema resulting from injury to the lung generally has 
a good prognosis except for the complications. Exten- 
sion of the emphysema to the mediastinum is uni- 
formly fatal. We found in the literature twenty cases 
of generalized emphysema produced by fracture of 
ribs, with no external openings; of these, three cases 
ended fatally (15 per cent.). Death in two of these 
cases resulted from collapse of the lung and hemo- 
pneumothorax, and one patient died from extension 
of the air into the mediastinum. Absorption of the 
air in emphysema generally takes place in from one to 
three weeks. 

TREATMENT 


That the slight and limited subcutaneous emphysema 
requires no special treatment and no operative proce- 
dure is universally accepted. About the extensive and 
generalized emphysema, the opinions differ. In con- 
sulting some of the old authors on surgery, we find 
that they also disagreed about the procedure in these 
cases. Abernethy,”® for instance, was of the opinion 
that these patients do best when left alone. In two 
cases in which he operated death ensued. He also 
recommended the firm bandaging of the chest with 
towels or adhesive plaster : 


27. Buchanan, G. B.: Note on a Case of Extensive Surgical 
Emphysema, Lancet 2: 1682, 1907. 

28. Silvester, H. R.: Lancet 1:11, 1885; 2: 418, 1885. 

29. Abernethy, John: Surgical Works, London; Longman, Hurst & 
Co., 1816, pp. 170-187. 
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In whatever state the lungs happen to be when they are 
wounded, a bandage, if it can be borne, seems to me extremely 
useful. By means of it the pain and irritation which the 
motion of the fractured ribs must otherwise occasion are in 
a great measure or entirely prevented.” 


Samuel Cooper,"* on the other hand, recommends 
multiple incisions and condemns the use of bandages 
Larrey® also recommends multiple incisions 

Of the more modern authors, Bryant®* and Lucas™ 
both recommend multiple punctures. Von Bramann™ 
advocates the insertion into the pleura of a tube pro- 
vided with a valve which prevents the escape of air 
into the tissues. Lexer*®® is in favor of bold surgical 
procedure. He advises the stopping of the exit of air 
by means of tamponing, suturing the pleura or the 
insertion of the Bramann tube just mentioned. Keen,"* 
on the other hand, advises leaving it alone unless the 
distress is extreme, when multiple punctures are advo- 
cated. Vaughan*’ says that emphysema “requires no 
treatment unless excessive, when multiple punctures 
in the skin and the application of bandages to the chest 
may be necessary.” 

From a review of the modern literature the general 
opinion seems to be that subcutaneous emphysema 
generally requires no special treatment beyond that 
of the condition causing it. It does not materially 
influence the prognosis, except when the emphysema 
extends to the mediastinum and internal organs. In 
emphysema ocurring during labor, the patient should 
be instructed to be very quiet and not to strain, and 
the child would best be delivered with forceps. In all 
cases of emphysema, coughing and straining should be 
allayed by the aid of morphin. Strapping of the chest 
should be tried, but should be abandoned if the pain 
and discomfort are aggravated thereby. Punctures 
and incisions are generally unnecessary. and should be 
made only in extreme cases. 


39. Abernethy, John: Surgical Works, p. 182 

31. Cooper, S.: Surgical Dictionary, Ed. 6, New York, Harper and 
Brothers 1: 342, 1836. 

32. Bryant, Thomas: Rapid and Extensive Emphysema Treated at 
Once with Marked Relief by Multiple Punctures of the Skin, Brit. 
M. J. 1: 163, 1884. 

33. Lucas, R. C.: A Case of Traumatic Emphysema; Tapping; Recov 
ery, Brit. M. J. 1: 812, 1895 

34. Von Bramann: Ueber die Bekampfung des nach Lungenverletzung 
auftretenden allgemeinen Kérperemphysems, Chir. Kongr. Verhand] 
(1893) Disk. Kénig. 

35. Lexer, Erich: General Surgery, 1908, p. 524 

36. Keen, W. W.: An American Text Book of Surgery, Philadelphia, 
W. B. Saunders & Co., 1903, p. 710 

37. Vaughan, G. T.: The Principles and Practice of Surgery, Philade! 
phia, J. B. Lippincott Co., 1903 


Mosquito Eradication.—The report of the Atlantic County 
Mosquito Extermination Commission for 1918 shows that 
during 1918 there were constructed 407,839 feet of ditches, 
and that since 1913, when the work began, 5,866,514 feet of 
ditch have been made. This has resulted in a decided 
improvement in the mosquito situation in Atlantic City and 
the surrounding resorts and towns throughout the county, 
though it is a constant fight to keep what has been gained 
by the preventive operations. Mosquitoes of the salt marsh 
variety, as well as the common house mosquito, must be con- 
stantly fought; and it is a matter of persistent vigilance to 
prevent the breeding of the pests in every hole or receptacle 
that will hold even a small quantity of water. Citizens do 
not always cooperate as they should about their places. Dur- 
ing 1918, Atlantic City was free from mosquitoes except on 
two nights, and the surrounding resorts had almost as good 
a record. During the year, 1,124 acres of salt marsh were 
drained, and previously 18,756 acres had been drained. The 
total area drained constitutes about # per cent. of the area 
requiring drainage. The expenditures for 1918 were about 
$23,000. 
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[here has appeared recently an article by Dubard,’ 
wherein the author suggests the administration of mag- 
nesium salts to cancer patients who have undergone 
operation, in order to lessen the chances of recurrence 
The same agent had been used some twenty years 
before by Gaucher and Herscher,’ who reported favor- 
able results after the application of a paste of mag- 
nesium chlorid to an ulcerated epithelioma of the 
lower lp. Regnault,’ also, was encouraged by the 
outcome following the internal administration of mag- 
nesium salts in cases of inoperable cancer, and has 
accordingly been using them systematically in the hope 
of avoiding recurrence. 

It is fortunate that experimental cancer research 
permits such suggestions as these to be examined in 
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neoplasm, whose cells are those of the very mouse to 
which they are native. And of the two transplantable 
growths, 206 should be more easily influenced by 
treatment, since its cells are so delicately balanced 
that this tumor often regresses without any treatment 
whatsoever. 

Yet the intravenous injection of magnesium chlorid 
in doses of from 0.003 to 0.007 gm., an amount which 
is relatively five or eight times larger than the toxic 
dose for man (3 to 4.5 gm.), was without effect on 
these two mouse tumors, even when two or three treat- 
ments were given within a few days (Fig. 1). This 
was also the case when medication was begun within 
twenty-four hours after introduction of the tumor 
graft—that is, before it had become vascularized and 
at a time when it was therefore most vulnerable 
(Fig. 2). Spontaneous neoplasms, also, pursued their 
course quite uninfluenced by the treatment (Fig 3). 
The arrows show the time when magnesium was 
injected. 
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Fig. 1.—Mice 1 to 12, bearing Carci Fig. 2.—Mice 1 to 10, bearing Carci Fig. 3.—Mice 1 to 5, bearing sponta- 

noma 63, were treated twice with mag 


nesium—five and sixteen days after the 
tumor was inoculated. Mice 13 to 23 


magnesium—two, 


noma 206, were treated five times with 
four, six, 
ten days after the tumor was inoculated. 


neous carcinomas, were treated from five 
to eleven times with magnesium, without 


ight and 
on influegce on the growth of their tumors. 


were normal untreated controls, At the Mice 11 to 19 were normal untreated In Mouse 4, a recurrence appeared within 
end of the fourth week the tumors in the controls. The magnesium exerted no the third week after the last (eighth) 
treated animals were larger than those effect on the growth of the tumors. treatment; .this is shown at the ends of 


in the controls. 


the laboratory, for the clinician’s obligation to save 
human lives imposes on his investigations a restric- 
tion that does not hamper the experimental pathologist. 

A laboratory devoted to cancer research, again, can 
command various types of tumor, such as a trans- 
plantable mouse carcinoma (Bashford’s 63), which 
grows progressively, another carcinoma (Bashford’s 
206), which often recedes after growing for two or 
three weeks, a number of spontaneous mouse carci- 
nomas, etc. 

Of these three types, the two transplantable car- 
cinomas should yield more easily to therapeutic attack 
than the spontaneous growths, since the former con- 
sist of mouse cells growing in mice other than those in 
which they first became cancerous; hence it may be 
assumed that they are proliferating under conditions 
less favorable than those surrounding a spontaneous 


* From Columbia University, George Crocker Special Research Fund, 
F. C. Wood, director. 
1. Dubard: Bull. de l’Acad. de méd. 79: 295, 
Gaucher and 
1899 
3. Regnault: Bull. gén. de 
l’Ac id. de med. 29, 


1918. 


Ann. de dermat. et. de syph. 10: 964, 


Herscher: 


therap. 168:737, 1915-1916; Bull. de 


1918. 


the small vertical which, by convention, 


represent the operation scar. Further- 
? more, a new growth was discovered in 
Not only were the right groin, just after ho sixth treat- 
= . ment, and at necropsy the lungs were 
no tumors cured found to be extensively involved by 
in 175 animals metastases. In Mouse 3, also, the treat- 
, r ment did not prevent the occurrence of 

of which the metastases in the right lung. 

three groups 


here reproduced are a fair sample, but in one mouse 
which was being injected with a view to preventing, 
if possible, the recurrence of a spontaneous neoplasm 
previously extirpated, a secondary growth appeared 
about three weeks after the eighth injection; further- 
more, a new spontaneous tumor arose during the treat- 
ment (Mouse 4, Fig. 3). Both the recurrent and the 
new tumor must have consisted at first of a small 
group of cells; yet even these growths, which might 
almost be called incipient, were entirely untouched by 
magnesium. 

Needless to say, all the tumors concerned in the 
experiment were submitted to microscopic examina- 
tion, in order that their carcinomatous nature might 
be proved. 

Since carcinomas of the mouse are quite compar- 
able to those in man, arising in animals that have 
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passed middle life, invading the surrounding struc- 
tures, metastasizing by both blood and lymph channels, 
and ultimately destroying life, these experiments cast 
serious doubt on the value of magnesium in the treat- 
ment of human neoplasms. In fact, the assertion may 
be ventured that this element will prove to be useless 
It is in order that this knowledge might be gained 
as quickly as possible and with the sacrifice of animal 
rather than of human lives, that the experiments 
described in this paper were undertaken. 


Clinical Notes, Suggestions, and 
New Instruments 


A FILING METHOD HELPFUL IN FIGURING CALORIC 
FOOD VALUES 


Rose Donx, M.D., 


BuFFALo 


The figuring of diets that shall have certain desired values 
in protein, fat and carbohydrate is tedious and time con- 
suming. Attempts to overcome this difficulty by the use of 
approximate values are of most uncertain success. The tables 
procurable for common measure are incomplete, and their 
use not only does not save time, but is likely to cause gross 
error. 


Booklets arranged to show values for 50 gm. of orange, 1 egg, 20 gm. of bacon, 


20 gm. of bread and 10 gm. of butter. The first column of figures 


It is necessary to use the metric system. The diet is to be 
made out according to the number of grams of protein, fat 
and carbohydrate that are desirable. 

The tables of Atwater and Bryant’ are most convenient as 
a basis of computation. These tables give the percentage of 
protein, fat and carbohydrate in various foods. They give 
the fuel value per pound. The fuel value per hundred grams 
would be more convenient for the present purpose and it 
must be figured out. If, in estimating -a diet, one refers 
directly to the tables, one must estimate the caloric value 
by multiplying the number of grams of protein by 4.1, the 
number of grams of fat by 9.3, and the number of grams of 
carbohydrate by 4.1, that is, by the fuel value for a gram of 
each. For example, 100 gm. of boiled potato (Atwater and 
Bryant) contain 2.5 gm. of protein, 0.1 gm. of fat and 20.9 
gm. of carbohydrate. 

The caloric value of 2.5 gm. of protein equals 2.5 multiplied 
by 4.1, or 10.25 calories. 

The caloric value of 0.1 gm. of fat equals 0.1 multiplied 
by 9.3, or 0.93 calory. 

The caloric value of 20.9 gm. of carbohydrate equals 20.9 
multiplied by 4.1, or 85.69 calories. 
ase total number of calories for 100 gm. of potato equals 

87. 

From these values for 100 gm., one then figures the values 
for whatever amount is to be ordered. 

Any system in which these multiplications and additions 
are already made out is very helpful. Moreover, if the values 
are figured in multiples, one gets directly the number of 
grams of protein, fat and carbohydrate and the total fuel 


1, The 7 a Composition of American Food Materials, Bull. 28, 
U. S. Dept. Agr 


SOLLMANN 935 


value for 10, 20, 30, 40 or more grams of the food, as may be 
desired 

Ordinary index cards may be used, arranged as shown } 
the accompanying tabulatior 

In using the card system one, of course, copies the values 
for the various foods in the amounts desired) Additions are 
then made to get the totals for the dav 


INDEX CARD SHOWING THE VALUFS FOR ORANGE IN 
MULTIPLES OF TEN 


The desire to avoid this copying of figures leads one to 
search for a device offering this further convenience. The 
following serves that purpose: ‘ 

Small, narrow booklets are made, as illustrated herewith 
For example, one can open the bacon booklet at 10, 20 or 
more grams as may be desired. The egg booklet may be 
opened at one or two eggs. The number of 
grams of protein, fat and carbohydrate and the 
caloric value are at hand. No copying is neces 
sary, as the booklets may be placed one below 
the other, the foods desired for the day being 
chosen from the stock of booklets. Once the 
diet is thus arranged, additions are made to 
find if the totals for the day are satisfactory 
If such is not the case, more or less of a given 
food may be substituted by turning the leaves 
of the particular booklet to the corrected quan 
tity. 

These booklets were made by typing from the 


represents the OFiginal card index system. The tabulating key 
number of grams of protein in each; the second, the number of grams of fat, and 
the third, of carbohydrate. The fourth column represents the number of calories. 


was useful to keep spacing uniform. A photo 
graph trimmer was used to cut the typewritten 
sheets into narrow strips. Binding was done 
by the use of punch and brass eyelets. Adhesive plaster is 
useful to reinforce the binding. 

In actual use in the laboratory, it has been found con- 
venient to hold the booklets in position by the use of thum! 
tacks stuck through the eyelets, an ordinary kitchen table 
being used for thus laying out the menu. 

The time required for computing diets by this record system 
is relatively small. It likewise diminishes the chance of 
arithmetical error. 


WATER ABSORBING CAPACITY OF DUSTING POWDERS* 
Toratp Sottmann, M.D., Crevetann 


The value of dusting powders is determined partly by their 
capacity for absorbing or retaining excessive fluid, for 


RELATIVE WATER CAPACITY OF DUSTING POWDERS 
ARR ANG ED IN ORDER OF EFFECTIVENESS 


Weight of Retained Water 


Water Held as Per Cent 
by 3 Gn f of the 
Powder Tested Powder Powder 

Fullers’ earth . 2.09 rs 
Precipitated c alciw: mm carbonate 1.94 65 
Talcum 1.84 61 
Prepared ‘chalk ......... 


example, from the skin, from open wounds, from the intestine 
in dysentery, etc. 


* From the ihieeiiniinad al Laboratory of the Western 


Reserve 
University School of Medicine 
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[hese uses suggested the desirability of ascertaining the 
relative rbing capacity of these dusting powders. 
[his was done by shaking 3 gm. of the powders with an 
excess of water, throwing on a filter and permitting to drain 
All 
ments were made at the same time, so as to make the 
They are shown in the accompanying 


water abs 


juite thoroughly, and then weighing the moist powders. 
pe 
results comparable 


table 


CONCLUSIONS 
commonly used 
materially in their 
h, kaolin and 


r talcum. 


dusting powders do not differ very 
capacity for holding water. However, 
stare fullers’ earth are more effective than 


chalk 


NEW 


ARM 


BOARD®* 
Vernon C. Davivo. M.D 
Major, M. C., U. § 


(Curcaco) 


Army 
Limoces, France 


ne of the most useful improvisations made in the splint 


room of U. S. Army Base Hospital 13 was an arm board 
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room table without moving the patient; (2) a free are of 
rotation in the horizontal plane, making the apparatus suit- 
able for either arm and enabling the operator to easily 
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Fig. 3.—Different positions of arm board in a horizontal plane around 
the semicircle at 


Fig. 1—Arm board attached to operating table: A, oove fitting 
edge of table; B, beveled edge of a fixed semicircular 


: cir oard around 
which the arm board rotates; C, ball and socket joint allowing rotation 


of support of the arm board; D, sliding catch to attach apparatus to 
operating table. 


designed by Private 
Harold E. Poff, who, 
prior to his entrance 
into Base Hospital 
13 as a patient, had 
never been inside of 
an operating room. 
This arm board has 
numerous advantages 
over an arm board 
that must be placed 
under the patient and 
which has a limited 
degree of adjustabil- 
ity. 

The accompanying 
illustrations show the 
apparatus as made 
by Private Poff out 
of such simple mate- 
rials as were at hand 
It is the purpose to 
submit the design 
drawn by Private 
Joseph Conklin to an 
instrument maker on 
our return to. the 
United States and have a board made of aluminum embody- 
ing a few improvements which have suggested themselves. 

The advantages of this arm board to us have been: (1) its 
rapid application to or removal from any standard operating 


of arm board. 


Fig. 2.—Details 


*From Base Hospital No. 13. 


Fig. 4.—Superimposed movable board in various positions in the 
vertical plane: A, B, perforated supports which run through slots in the 
arm board. 


change the degree of abduction of the arm, and (3) the 
adjustability of the arm in the vertical plane, making it pos- 
sible to change the degree of flexion of the arm. 

The arm board is attached to the operating table by means 
of a groove at each end of an upright. The upper groove 
(Figs. 1 and 2 A) fits under the vertical edge of the table, 
and the lower groove (Figs. 1 and 2 B) over the rod running 
beneath the table, where it is held by a movable catch. 

The horizontal rotation of the board is made possible by 
the rotation of the board around a fixed semicircle of wood, 
the circumference of which is beveled at the expense of its 
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upper surface (Figs. 1 and 2 B). The part of the arm board 
in contact with the semicircle is also beveled at the expense 
of its under surface. The stationary semicircular piece and 
the movable arm board are held together at this beveled 
joint by a small board beneath the arm board, which is 
attached to the arm board and to a screw in the center of 
the fixed semicircular piece (Fig. 2 E). 

The arm board is supported by a board running from the 
upright attached to the operating table to the outer end of 
the arm board. In order to allow rotation of this piece, a 
ball and socket joint is provided at its junction with the 
upright attached to the operating table (Figs. 1 and 2 C) 

To allow a change of position of the patient’s arm in the 
vertical plane, a superimposed board, the same size as the 
arm board and supported by four legs, is employed. These 
supports run through slots in the arm board proper; and by 
means of pegs inserted in holes in the supports, the outer or 
inner end or both ends of the superimposed board may be 
raised. This superimposed board may be removed entirely, 
but we have found it to have definite advantages in obtaining 
stability of the patient’s arm. 

The degree of adjustability of the board in the horizontal 
plane, increasing the abduction or adduction of the arm, is 
shown in the accompanying illustrations. In the illustrations 
the foreshortening lessens the apparent degree of rotation, 
which may be seen by noting the change in the patient's 
axillary fold. 


A CASE OF CONGENITAL MALFORMATION OF THE LEFT 
FOREARM WITH ABSENCE OF THE HAND 


J. J. Kurtanper, M.D., 


B. C., a boy, aged 9 years, is healthy and normal in all 
respects except for the left upper extremity, which at first 
sight resembles very closely an intra-uterine amputation 


Fig. 1.—Congenital malforma- Fig. 2.—Congenital malforma- 


tion of forearm, lateral view. tion of forearm, anteroposterior 
view. 


through the upper third of the forearm. The humerus is 
normal in size and function. There is normal range of 
motion at the elbow. The radius and ulna are palpable, 
and at their distal end is a small piece of bone, to which is 
attached a flexor and an extensor tendon. This small bone, 
evidently a rudimentary metacarpal bone, can be very easily 
flexed and extended. The stump is well shaped and padded. 

The roengenograms show that the condition is not an intra- 
uterine amputation, since both the radius and the ulna are 
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practically perfectly formed, being only half or one third the 
normal length. There is complete absence of carpal a: 
metacarpal bones, with the exception of the single rudimer 
tary metacarpal bone, and absence of phalanges. When the 
boy becomes older, an artificial arm will be ordered 
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HERNIA OF THE ENTIRE STOMACH, RESULTIN FROM 
STAB WOUNDS, SUCCESSFULLY REDUCED 
WITH RECOVERY 


Caatos C. Bootu, M.D. Youncstows, 


Surgeon, Youngstown Hospital 


During my recent term of service, | was called at 4 a. m 
Oct. 1, 1918, to see J. L., aged 41, a laborer, who had just 
been brought into the hospital. He had a projecting tumor 
immediately over the 
region of the stomach 
covered only by cloth- 
ing. On inquiry, | 
learned that he had 
been in a drunken 
brawl the night be 
fore, and on his way 
home had become in 
volved in a fight with 
his companion, who 
stabbed him in the Hernia of 
region of the stomach, stab wounds 
and that he had fallen 
to the ground and had remained there until about 3 a. m 
when he was found by passers-by who sent him to the hospital 

On examination this tumor proved to be the stomach pro 
truding through the wound. It was nearly perfectly round, 
dark red, and measured about 10 inches in diameter and was 
strangulated. A photograph was taken at once by artificial 
light, after which I had the patient etherized and the tumor 
elevated as much as possible and turned from one side to 
the other. The skin was painted with a 5 per cent. solution 
of iodin beneath the tumor to the edges of the wound, after 
which the tumor was thoroughly cleansed with saline solution 
The lower edge of the stab wound was enlarged. I found that 
the tumor consisted simply of the entire stomach, and that 
the stab wound was 1% inches long diagonally and just 
beneath the ensiform cartilage, the wound severing the rectus 
muscle on both sides of the median line. The stomach was 
gradually reduced into the abdomen, the wound was cleansed 
with iodin, and the wound layers were sutured, the wound 
being entirely closed. 

The patient made an uneventful recovery with the exception 
of a stitch abscess which caused some delay in the healing of 
the wound. He was discharged about November 1, well. 

The little white marks seen on the tumor are due to the 
movements of the tumor during respiratory movement while 
the photograph was being taken. 


entire stomach resulting f 


Code of Lighting for Industrial Plants.—Public Health 
Reports, Jan. 24, 1919, contains the report of the divisional 
committee on lighting, section on sanitation, committee on 
welfare work of the committee on labor, advisory commission, 
Council of National Defense. It includes a set of rules 
officially approved by the Illuminating Engineering Society 
which have been tried out for several years under working 
conditions in factories, mills and other work places, and 
which constitutes the basis of the Pennsylvania factory light- 
ing code and that of New Jersey, which went into effect in 
both states during 1916. The effects of good light in factories 
are thus set forth in the reports: reduction of accidents: 
greater accuracy in workmanship; decreased spoilage of prod- 
uct; increased production for the same labor cost; less eve 
strain; better working and living conditions; greater con- 
tentment of the workmen; better order, cleanliness, and neat- 
ness in the plant; easier supervision of the men. The article 
is illustrated, and is an important contribution to the subject 
of proper light in industrial plants. 
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THE SUPRARENAL STRUCTURES CONSIDERED 
FROM NEW POINTS OF VIEW 

With the resumption of research activities in the 
various fields of medical science which were interrupted 
by the war, the present may be an appropriate time to 
discard some of the outgrown conceptions that have 
been handed down in traditional fashion from decade 
to decade. Acquired hypotheses are always liable to 
become inherited prejudices which may hamper the 
progress of science if they are not rigorously sub- 
jected now and then to severe critical examination. 
The current teachings regarding the function of the 
suprarenal bodies furnish an illustrative case. The 
brilliant discovery of epinephrin in the suprarenal 
medulla—a substance capable of affecting blood pres- 
sure most profoundly when it is introduced into the 
blood stream—soon led to the statement that the nor- 
mal tone of the sympathetic nervous system, particu- 
larly as exemplified in its effect on blood pressure, is 
maintained by an internal secretion from the supra- 
renals. This conclusion seemed to be fortified by the 
unquestioned fact that removal of the suprarenal 
organs is incompatible with the continuance of life. 
There is an accumulation of experimental evidence, 
however, some of which has been referred to in the 
past in THE JOURNAL, to indicate conclusively that the 
normal blood pressure is independent of the suprarenal 
secretion. A competent reviewer recently concluded 
that it is indeed doubtful whether under normal con- 
ditions a sufficient amount of epinephrin is discharged 
into the blood of the vena cava to affect appreciably 
the tone of the blood vessels, and this conclusion seems 
all the more justified because of the fact that small 
quantities of epinephrin have a dilating rather than a 
constricting influence, at least on certain vessels.* 

There has been a naturally following temptation on 
the part of clinical observers to ascribe conditions 
exhibiting high blood pressure, as in arteriosclerosis 
and certain types of nephritis, to an increase of 


epinephrin in the blood. The expression 


‘suprarenal- 
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cine, St. Louis, 1918, Pp 
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emia” has thus attained a limited vogue. The exten- 
sive investigations of Stewart and collaborators at the 
Western Reserve University School of Medicine in 
Cleveland have, however, tended to render unlikely 
the explanation of high pressure on the basis of a 
suprarenal factor. Thus another suprarenal hope has 
been frustrated. We have also referred in the past 
to the apparent collapse of the theories so vigorously 
championed by Cannon with respect to the dependence 
of reactions to fear and other emotional states on 
hypersecretion of epinephrin into the blood.? So long 
as it is unproved that the suprarenal secretion can be 
made to discharge in abnormal amounts through 
experimental means, it seems hasty to assume a supra- 
renalemia in conditions of disease or of physiologic 
emergency. 

The negation of so much that has followed the find- 
ing of epinephrin, and the appreciation of its phar- 
macologic potency, need not bring discouragement 
regarding the discovery of functions for the indispen- 
sable suprarenal structures. It is not generally under- 
stood by physicians who learned their anatomy in 
years gone by that what is called the suprarenal body 
represents the anatomic association of two components, 
each of which is derived from a separate and inde- 
pendent system. The suprarenal proper, or “cortex,” 
is part of the “cortical” or “interrenal” system. The 
medulla is simply an accumulation of chromophil cells 
of the same nature histologically, chemically and phar- 
macodynamically, as similar masses of cells in other 
parts of the body. There is no clear evidence that 
these two systems are functionally related. 

At the present time it may be profitable to turn the 
preponderance of attention away from the medullary 
part of the suprarenals, on which interest has so long 
been centered, and to institute inquiries regarding the 
cortex of the structures. In fact, there is not a little 
evidence that it is the cortex and not the medulla that 
is essential to life. Wheeler and Vincent* rightly 
assert that the older extirpation experiments on mam- 
mals did not definitely determine the question as to 
which constituent of the suprarenal body is essential 
to life, or whether, indeed, it is to the suppression of 
the compound organ in its entirety that we must 
attribute death after extirpation. They have fur- 
nished instances in which animals have survived, with- 
out symptoms, the destruction of the whole or practi- 
cally the whole of the suprarenal medulla. 

Experimental and clinical evidence are combining to 
indicate that the suprarenal cortex is associated in its 
functions in some ‘way with the development of the 
sexual organs. Vincent* has reviewed the indications 


2.. Newer Views of the Functions of 
J. A. M. A. 63: 322 (July 25) 1914, 

3. Wheeler, T. D., and Vincent, S.: The Question as to the Rela- 
tive Importance to Life of Cortex and Medulla of the Adrenal Bodies, 
Tr. Royal Soc. Canada, 11: 125, 1917. 

4. Vincent, S.: The Experimental and Clinical Evidence as to the 
Influence Exerted by the Adrenal Bodies upon the Genital System, 
Surg., Gynec. & Obst. 25: 294 (Sept.) 1917. 


the Adrenals, editorial, 


1917. 


72 EDITORIALS 939 
Numser 13 


that when cortical tumors occur in the female, an 
accentuation of male secondary sexual characteristics 
develops, and simultaneously a hypoplastic condition 
of the internal generative organs supervenes. Add- 
tional evidences as to a connection between the supra- 
renal cortex and the sexual organs is furnished by the 
enlargement of the cortex during breeding and preg- 
nancy. Feeding young animals with suprarenal gland 
substance seems to stimulate the growth of the testes. 
The present seems to be an appropriate moment to 
shift, for a time at least, the direction of interest away 
from the older beliefs, and to attempt to make new 
discoveries from new angles of attention. 


CHILD WELFARE AND DISEASE UNDER 
WAR-TIME FOOD CONDITIONS IN 
CENTRAL EUROPE 

Reports which are beginning to reach us from cen- 
tral Europe bring confirmation in new ways of the 
seriousness of the food situation that has confronted 
the belligerent nations there in the past two or three 
years. Although an unusually large incidence of epi- 
demics may be interpreted as representing the conse- 
quence of widespread malnutrition which offers more 
ready entrance to the invasion of infections, such a 
conclusion is by no means the inevitable one. Thus, 
the outbreak of influenza in many parts of the world 
can scarcely be adduced as proof of the existence of 
inadequate food supplies where the malady occurs. 
Sut, on the other hand, whenever deficiency diseases 
come into unusual prominence it may be taken as 
almost axiomatic that food conditions are somehow 
disturbed. The accounts of the appearance of “war 
edema” have focused attention on dietary difficulties 
referable to war-time conditions. And more recently 
the descriptions of an unexpected prevalence of infan- 
tile scorbutus' accentuate the long suspected serious- 
ness of the food situation in the defeated countries. 

Even the European pediatricians have at length 
accepted the inclusion of infantile scurvy in the cate- 
gory of nutritive disorders of the deficiency type. The 
failure to identify Barlow's disease with what is 
termed scorbutus in this country appears to be 
accounted for in large degree by the comparative infre- 
quency of well defined cases. Writing from von 
Pirquet’s clinic for children in Vienna, Tobler remarks 
that scorbutus has heretofore played only an insignifi- 
cant part in the pathology of childhood within the 
ages from 2 to 15. In Gerhardt’s “Handbuch fir 
Kinderheilkunde,” published in 1878, scurvy in child- 
hood was stated to have practically disappeared. 
Today, however, it is possible to find reports of liter- 
ally hundreds of cases of the disease. It is not con- 
fined to unhygienic surroundings where “bad air,” lack 


1. Tobler, W.: Das Skorbut im Kindesalter, Ztschr. f. Kinderh. 
18: 63, 1918. Epstein, A.: Ueber eine auffallige Haufung der Barlow’- 
schen Krankheit in den Kriegsjahren 1917-1918, Jahrb. f. Kinderh. 
88: 237, 1918. 


of sunlight, humidity and other once supposedly 
formidable dangers lurk. Even in the children’s homes 
attached to the great universities of Europe, scorbutus 
has made its appearance. Underfeeding is not a prime 
factor, if, indeed, it is a contributory one. Tobler 
reports that out of sixteen children living at one time 
in the presumably excellent environment of the sola- 
rium of the children’s clinic in Vienna, twelve devel- 
oped scurvy. Hence he dismissed lack of care or 
unsalubrious climate as an etiologic factor, and refers 
the genesis of the disease to the protracted exclusive 
use of foods which have been subjected to certain 
chemical and physical processes incident to ther 
preparation for the diet. We are told that in the 
winter of 1917-1918, fresh vegetables and potatoes 
were no longer available for the children. In one insti 
tution only 16 liters of milk were procurable for a 
personnel of about 500. In 200 caretully stuched cases 
of scurvy, Tobler identified the incidence of the disease 
with the lack of foods which had not been altered in 
some way by heat. This corresponds with the numer- 
ous reports of the destruction of the antiscorbutic 
potency of natural foods by heat, as has been pointed 
out frequently of late in THe JouRNAL.? 

Reports from Prague are also distressing.” The 
statistics of the average daily gains in weight of chil- 
dren of a certain group in one of the orphanages 
verify this. From 1913 to 1917 the figure, in grams 
per day, decreased thus each year: 20.6, 20.5, 17.2, 
14.1 and 10.8. The mortality increased from 4 per 
cent. in 1913 to 15 per cent. in 1917. Various factors 
have contributed to this unfortunate outcome. (wing 
to the conditions for which the war was responsible, 
breast feeding was no longer possible to the same 
extent as formerly. The nursing women were nour- 
ished less well than in the times preceding the war. 
The failure to secure foster mothers was coincident 
with an enforced decrease in the supply of cow's milk. 
The quality of the latter has steadily decreased; and 
such useful by-products of the milk industry as butter- 
milk are not available at all. 

Jt is not surprising if, under such trying cireum- 
stances, infantile scurvy has conspicuously joined the 
ranks of other diseases associated with nutrition. 
-pstein, of the children’s clinic in Prague, has given 
an account of the difficulties confronting therapeutic 
efforts. The much desired “raw” milk was often of 
doubtful “rawness,” as the high price of milk had 
taught dairymen to prevent by heat sterilization the 
loss of even the slightest portion. (ranges, long rec- 
ommended by English and American pediatricians as 
antiscorbutics, disappeared from the markets early in 
the war. Other fruits and even most green vegeiables 
were difficult to obtain and were usually so expensive 
as to make them almost prohibitive among certain 


2. Further Facts Regarding Antiscorbutics, editorial, J. A. M. A 
72:728 (March 8) 1919 

3. Pollak, L.: Ueber das Verhalten der Sauglinge in den Kriegs 
jehren, Wien. med. Wehnschr., No. 23, 1918. 
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groups of the population. Hence we can understand 
the earnest appeal of the pediatricians of the afflicted 
territories for the speedy renewal of the milk supply 
and their protest against the production of high-priced 
butter at the expense of infant welfare. In an almost 
frantic appeal for relief from the impending disaster 
to European childhood, Epstein has called for action 
instead of words on the part of the authorities respon- 
sible for the public health. We may do well to under- 
stand the true import of such warnings so that the 
nutritive weliare of our own child population shall 
never be knowingly neglected. 


ACUTE INFECTIOUS POLYNEURITIS— 
A NEW DISEASE 

During the war there was observed among British 
troops a form of polyneuritis of a peculiar character 
which has been studied with noteworthy results by 
Bradford, Bashford and Wilson.’ The clinical mani- 
festations were studied by Bradford in thirty cases.* 
Usually there was first.a mild general febrile illness 
before paralysis appeared, but occasionally paralysis 
was the first symptom observed. As the primary 
illness was mild, the symptoms being fever, headache, 
pain in the back, perhaps vomiting, and sometimes 
sore throat, no importance as a rule was ascribed to it; 
at times, however, the condition seemed serious enough 
to suggest perhaps the possibility of epidemic menin- 
gitis. Usually the patient appeared to recover fully in 
a few days, and then there ensued a variable period 
of latency, in one case as long as five weeks, before 
the paralysis which seems to be peculiar to the disease 
came on. During this interval some of the patients 
felt well enough for severe physical exertion without 
distress. 

The main characteristics of the paralytic stage were 
sudden, widespread paralysis, especially, but not exclu- 
sively, of the large muscles of the proximal segments 
of the limbs and trunk; the face also was almost 
always involved, and generally on both sides; indi- 
vidual muscles or groups of muscles were not picked 
out, the limbs and trunk being affected as a whole. 
Though symmetrical, the palsy, which was progressive 
and sometimes distinctly ascending, was not always 
equal on the two sides. Atrophy and contractures did 
not develop. Usually the paralysis was accompanied 
with pain, numbness, tingling, and relative rather than 
absolute sensory loss. In declared cases there was loss 
of tendon reflexes ; the sphincters were not profoundly 
A striking feature was the rapidity with 
which urgent symptoms and even death came on in 
patients who seemed to be doing well. In this series 
of thirty cases death occurred in eight, sometimes 
rather suddenly, and in all except in one case before 


involved. 


1. Bradford, J. R.; Bashford, E. E., and Wilson, J. A: Acute Infec- 
tive Polyneuritis, Quart. Jour. Med. 12:88, 1919. 


2. Gordon Holmes (Brit. M. J. 8:37 [July 14] 1917) is said to 
have described similar cases. 


Jour. A. M. A. 
Maacu 29, 1919 
the eleventh day of the palsy. In the patients that 
recovered, the paralysis, first progressive, became sta- 
tionary and then it would begin slowly to improve. 

The results of the work by Bashford on the trans- 
mission of the disease to monkeys, and by Wilson on 
the virus, are remarkable indeed. The main features 
of the disease were reproduced in monkeys by the sub- 
dural injections of suspensions of the spinal cord of 
three cases after preservation in 50 per cent. glycerol 
for from twenty-five days to seven months; also by 
inoculation of cord material from monkey to monkey, 
and moreover by injection of pure cultures of an 
organism isolated from the central nervous system. 
The experimental disease developed after an incubation 
period of from five to six weeks, but without any 
recognized and definite preliminary febrile stage, the 
main symptoms being weakness and paralysis of the 
limbs, apparently tending to recovery. In anaerobic 
tissue cultures of nervous tissues from fatal cases and 
from monkeys, immersed in 50 per cent. glycerol for 
some days to rid them of gross bacterial contamina- 
tions, Wilson obtained growths of a minute, pleo- 
morphic organism, which was difficult to stain and 
which died out after a few subcultures. Apparently 
the organism was widely distributed in the nervous 
system because it rarely happened that a culture failed 
to give specific growths. If confirmed by subsequent 
investigators, these results will be highly creditable 
because of the great difficulties and the many chances 
of error that attend practically every step in the cul- 
tural technic employed in this work. 

As regards the gross and microscopic changes in the 
nervous system, suffice it to say that meningeal con- 
gestion, edema, and minute hemorrhages and apparent 
inequalities in the gray matter of either side of the 
cord were noted, and that the evidences of acute neu- 
ritis and of degeneration of nerve cells with more or 
less diffuse cellular infiltration in the central nervous 
system were so definite as to lead the authors to con- 
clude that it concerned a diffuse affection of the ner- 
vous system involving the cord, the spinal ganglions 
and the peripheral nerves, with, however, “but slight 
incidence on the cortex.” The lesions in the central 
nervous system seem to have been more diffuse than in 
epidemic poliomyelitis; intense focal changes in the 
anterior horns, like those seen in the latter disease, 
seem not to have been observed. 

Whatever the final outcome of etiologic and ana- 
tomic investigations, there seems little doubt that the 
English observers have pointed out the existence of a 
hitherto practically unrecognized disease. The new 
disease differs from ordinary neuritis in many respects, 
notably the constant bilateral paralysis of the face, 
trunk, and proximal segments of the limbs, progressive 
and at times at least ascending, with involvement of 
the central nervous system. It would seem to be dis- 
tinct from epidemic poliomyelitis because there is no 
muscular atrophy or tendency to contracture, and 
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because the lesions are not identical. Bradford sug- 
gests that the virus of the new disease may be a mem- 
ber of the same class as that of epidemic poliomyelitis ; 
possibly epidemic or lethargic encephalitis (nona) 1s 
caused by allied organisms. Here are many problems 
for future work. In the meantime, physicians should 
bear in mind the probability that there are distinct 
infectious diseases of the nervous system which may 
be escaping detection because of a general similarity 
in their clinical manifestations to established entities. 


Current Comment 


HOSPITAL STANDARDIZATION 


The first and most important function of a hospital 
is to care for the sick and the injured. Many hospitals, 
however, are engaged in the training of interns and 
nurses; some are closely related to medical education 
and some, through research, are adding largely to the 
world’s knowledge in regard to the etiology, diagnosis 
and treatment of diseases. In recent years alsq many 
hospitals have taken on an additional function by 
having social service workers follow up the patients 
after they leave the hospital. Where formerly they 
were merely institutions to care for the sick persons 
who could not be cared for at their homes, hospitals 
have now become social institutions, with broadened 
functions and having a much more intimate relation- 
ship. with the public in the communities which they 
serve. In recent years this relationship has increased 
the general interest in hospitals as public institutions 
and has pointed to the necessity and importance of 
their being investigated and regulated—which means 
standardized. In this connection, the article on hospital 
standardization by the president of the American Hos- 
pital Association, will be of particular interest.’ In 
this paper Dr. Warner emphasizes the many and varied 
interests now centering in the hospital and the equally 
varied and numerous functions being performed by 
them. In any efforts toward standardization, there- 
fore, all these interests and functions must be given 
careful consideration. Not the least factor in the con- 
duct and efficiency of the hospital is the administra- 
tion, and in this respect hospitals are not unlike hotels 
with their complex problems of management. In the 
standardization of hospitals also, the further improve- 
ment of both undergraduate and graduate medical 
education, as well as the function of training interns, 
and of course nurses also, must be kept in view. The 
number of hospitals, however, is increasing so rapidly 
that it will be impossible to supply more than a portion 
with interns. This brings to the hospital the additional 
function of training expert technicians and hospital 
assistants who can perform many of the duties now 
devolving on interns. The task of standardizing hos- 
pitals is a large one, and the many interests involved 
must work together to establish that standard which 
will make it possible for these institutions to render 
the greatest service to the people in the communities 
in which they are located. 


1. Warner, A. R.: Hospital Standardization, this issue, p. 914. 
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THE END OF A LONG STRUGGLE IN SIGHT 

The passage of the public health law in New Mexic 
on which we commented last week,’ marks the begin 
ning of the end of a long campaign for umiform stat 
legislation on vital statistics. [Efforts to secure ack 
quate vital statistics legislation were begun almost 
immediately after the organization of the American 
Medical Association in 1847, Yet in 1906 there was 
no birth registration worth mentioning, while only ten 
states had any death registration. In 1907, 1 
so-called model bill was drafted, through the unit 
efforts of the federal Bureau of the Census, the Com 
mittee on Legislation of the American Medical A 
ciation, and the Committee on Vital Statistics of the 
American Public Health Association. Numerous pt 
fessional and social organizations endorsed the mea 
sure, and the work of securing its adoption in the dif 
ferent states was taken up systematically and carried 
on from year to year. Quietly but steadily this move 
ment has gone on, with the result that the passage of 
the law in New Mexico leaves Arizona and Nevada 
as the only states without provisions for birth and 
death registration. Forty-one states have now adopted 
satisfactory laws. In Delaware, South Dakota, lowa, 
West Virginia and Alabama, the laws are not satis 
factory for several reasons, the chief difficulty aris 
ing from adherence to the obsolete and ineffective 
method of registering deaths through county clerks 
rather than through local registrars under the control 
of a state registrar. These inconsistencies will with- 
out doubt be corrected in the near future. In fact, 
bills are at present before the legislatures of Alabama 
and West Virginia for the reorganization of their vital 
Statistics methods. The Arizona legislature meets in 
November of the present year, when it is hoped that 
the model bill will become a law. This would leave 
only Nevada to adopt the law at the next session of 
her legislature. If the physicians and the public spir- 
ited citizens of Arizona will interest themselves in this 
matter, there will be no difficulty in adding Arizona 
to the list of states enjoying modern and effective 
birth and death registration. 


STANDARDIZATION OF DEGREES IN 
PUBLIC HEALTH 

In our correspondence column this week appears a 
report regarding an effort to standardize degrees in 
public health. This is an important and timely subject 
not only in its relation to courses in public health but 
also in its bearing on degrees for other creditable 
graduate work. An individual who has creditably pur- 
sued a definite course of graduate instruction deserves 
to have a suitable degree. At the same time a multi- 
plicity of degrees should be avoided. The report 
referred to suggests the degree of Doctor of Public 
Health (Dr.P.H.) for graduates in medicine after 
two years of work, of which at least one has been in 
residence. This is a wise suggestion which might well 
be adopted by all universities giving degrees in public 
health. Three years ago there were seven institutions 


1. Modern Health Organization in New Mexico, Current Comn 
J. A. M. A. 72: 868 (March 22) 1919. 
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which reported courses leading to the degree of Doctor 
of Public Health, and only three’ required the two 
year course, while the others? required a one year 


course. One other institution, the University of Cali- 
fornia, granted the degree of Graduate in Public 
Health (Gr.P.H.) on completion of a two year 
course. To avoid confusion, one degree must be 


awarded for work of similar character ; and to give the 
degree a real value, it must represent a definite amount 
of work. It is encouraging also to note that for a 
three year graduate course, for students holding the 
bachelor degree from a college or technical school, the 
report suggests either the degree of doctor of philoso- 
phy (Ph.D.) or of Doctor of Science (Sc.D.). The 
former degree is seldom granted as an honorary title 
while on the contrary the latter degree is honorary in 
the majority of instances. It would appear, therefore, 
that the doctor of philosophy ( Ph.D.) degree is pref- 
erable. As to whether the character of the work done 
should be designated by such phrases as “in Public 
Hlealth and Hygiene,” there appear to be differences 
of opinion. So long as a degree used represents a 
definite amount of creditable graduate work, it would 
not seem necessary to add a lot of supernumerary let- 
ters to indicate the particular kind of work done. 


INCREASED HARRISON LAW TAX UNJUST 
TO PHYSICIANS 

While the Harrison law for the control of narcotic 
drugs was passed ostensibly for the purpose of raising 
revenue, it is in reality a public health measure. The 
revenue feature is only a legal subterfuge, as it was 
only by imposing a tax that Congress could exercise 
any jurisdiction on the question. The tax, therefore, 
being merely a pretext, should be a minimum and 
purely nominal one. Originally, the law required phy- 
sicians who desire to prescribe the drugs covered by 
the act to pay an annual registration fee of one dollar. 
There are approximately 150,000 physicians in the 
United States. The law, therefore, imposed a tax of 
$150,000 on the medical profession for the protection 
of the public. This tax physicians cheerfully paid, 
accepting this small burden for the sake of the public 
benefits to be derived from the measure. However, at 
the last session, Congress, in the revenue law, increased 
the fees for registration under the Harrison law. The 
license fee for physicians was increased to three dollars. 
This means that physicians in the United States will be 
required during the next year to contribute nearly half 
a million dollars, purely for the public good and not 
in any sense for the benefit of the profession. The 
Harrison law is of no special benefit to physicians. 
Tue JourNnat, the American Medical Association and 
the American medical profession enthusiastically sup- 
ported the Harrison bill when it was before Congress. 
The great majority of the profession have cooperated 
to the extent of their ability to promote the enforce- 
ment of the law. The nominal tax of one dollar was 
accepted by physicians as necessary to validate the 

1. These are the Schools of Public Health of the Universities of 
Colorado, Michigan and Wisconsin. 

2. These are the Schools of Public Health of Harvard, Tulane, Uni- 
versity and Bellevue, and the University of Pennsylvania. 
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measure. But there is not the slightest excuse, either 
legal or social, for increasing this fee to three dollars. 
If the expenses of administering the law are greater 
than the revenue derived from it, sufficient appropria- 
tion should be made out of the public money derived 
from general taxation. The law is for the benefit of 
the public, and the public should pay for it. It is, of 
course, too late to secure any change in the situation 
for the present year, but the law should be amended 
at the first opportunity by restoring the nominal tax of 
one dollar. If our state and county societies will bring 
this situation to the attention of their congressmen and 
will demand the amendment of the present law, speedy 
correction of the injustice done the profession will be 
possible. 


Medical Mobilization and the War 


Personnel of the Medical Corps 


For the week ending March 21, the Medical Corps contained 
20,243 officers, a decrease of 437 from the previous week. The 
Medical Reserve Corps contained 1,198 officers. The total 
number of medical officers discharged since the beginning of 
the war is 13,279. : 


Air Service Division of the Office of the Surgeon- 
General Discontinued 


The Surgeon-General’s Office announces that the Air Ser- 
vice Division of that office, which was established for the pur- 
pose of handling medical problems connected with the aviation 
service, has been discontinued. The business of that division 
will be taken over by the air service under the jurisdiction of 
its chief surgeon. 


Officers Appointed in Medical Corps of Navy 


One hundred and forty-eight temporary and reserve officers 
have been appointed in the regular Medical Corps of the Navy 
as a result of recent examinations. These officers have served 
during the war in a temporary capacity. Thirty-eight were 
temporary officers and the remainder members of the reserve 
corps. 


Promotion in Army Medical Corps 


The provisions of section 10 of the national defense act 
relative to promotions in the Army Medical Corps, suspended 
by the act of Oct. 6, 1917, were again made operative from 
December 10. All officers who had completed one year’s 
service prior to December 10 have been promoted. However, 
since the suspension of the act of October 6, which removed 
for the period of the war the requirements that lieutenants in 
the Medical Corps shall serve five years before being entitled 
to a captaincy, no service except that rendered under a 
permanent commission counts toward promotion. 


General Pershing Thanks the Medical Corps 


Following is the copy of a letter dated Feb. 20, 1919, from 
the commander-in-chief of the American Expeditionary 
Forces to Col. Walter D. McCaw, M. C., chief surgeon, 
A. E. F.: 

My dear Colonel McCaw: 

Now that active operations are at an end, and many officers and 
enlisted personnel are preparing to sever their connection with the 
military forces and return to civil life, I desire to express my personal 
appreciation and thanks and that of your fellow members of the 
American Expeditionary Forces to you, and through you to the mem- 
bers of your Department, for the splendid services they have rendered. 

At the front and in the long chain of hospitals extending down to 
the Base Ports, I have watched the fine and unselfish character of 
their work, and the achievements which have added new glory to the 
noble professions they have so ably represented. Many of them have 
shared with the line troops the hardships of campaign conditions and 
have sustained casualties and privations with fortitude that is beyord 
praise. No labor has been too exhausting and no danger too great to 
prevent their full discharge of duty. 
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A special word of thauks is due to those members who were attached 
to and served continuously with the armies of our Allies. Their 
efficiency and high ideals have called for the highest praise of the Allied 
Governments under whom they have_ served 

Before they leave France, will you convey to all ranks under your 
command the deep sense of my personal appreciation of their splendid 
services and my regret at the impracticability of sending cach and 
every one of them a letter of thanks? 
Sincerely yours, 

Joun J. Pexrsuine. 


Wax Models of War Wounds 


An important work now being carried on by the Medical 
Department of the Army is the preparation of various lesions 
of the skin in wax showing the nature of wounds and diseases 
during the late war. Wax reproductions are being made in 
the Army Medical Museum by an expert of the following 
types of cases: chronic or unhealed ulcers following various 
types of wounds; unhealed lesions resulting from gas burns; 
unusual scar formations, and unusual skin diseases. It is the 
intention of the Medical Department of the Army to order 
patients in especially interesting cases of this character to 
the Walter Reed Hospital for further treatment and for the 
production of the models, which will be a permanent exhibit 
in the Army Medical Museum. 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U. S. ARMY 
Note.—In- the following list, L. signifies lieutenant; C., 
captain; M., major; L. C., heutenant-colonel; Col., colonei, 
and B. G., brigadier-general. 
ALABAMA 


Birmingham—Edmondson, &. 
(C.) 


KENTUCKY 
Fordsville—Deweese, C. (M.) 
Louisville—Beck, C. K. (L.) 


Sunrise—Beck ett, G. A. (L.) 
Marion—Swann, E. (C.) GC 
Mobile—Inge, M. W inchester—I oyle, 


Muscle Shoals — Lister, R. H. MAINE 
(L.) Buckfield—Atwood, H. F. (L.) 


Baltimore—Cohen, L. (C.) 


ARKANSAS . 
MASS, ISETT. 
Hot Springs—Wilkins, J. S. (C.) 


Texarkana—Read, W. K. (M.) Boston—Arnold, .. D. Cc.) 
CALIFORNIA MacAusland, "KR. 
Martinez—Fitzpatrick, E. B. (L.) Rockwell, L. H. (L.) 


San Francisco— Allen, F. E. (M.) Cambridge—Lee, R. 1. cc €.3 
owell—Cellins wm. (L.) 
COLORADO Nantucket—Lewis, F. E. (C.) 

Colorado Springs—Brown, L. G. Worcester—Bigelow, E. B. (M.) 


(L.) 
Denver—Collins, E. W. (C.) MIC HIGAN 
Algonac—Bostwick, W. E. (C. 


) 
CONNECTICUT Boyne Falls—Conkle, G. C. (1...) 
Hartford—Jarvis, H. G. (L.) : Detroit—Babcock, W. L. (Col.) 
Litchfield—Turkington, C. H. (C.) Shurly, B. R. (L. C.) 
Waterbury—Bevans, T. F. (C.) Grand Rapids—Wilson, W. E. 
DELAWARE (C.) 
Wilmington—Draper, J. A. (C.) 
GEORGIA 
Ashburn—Harris, H. W. (C.) 
Patterson—Davis, C. L. (L.) 


Anderson, W. J. 


Nor wthwille —Henry, T. B. (M.) 
Shaftsburgh — W. HL. 


MINNESOTA 


ILLINOIS Balaton—Germo, C. (L.) 
Atlanta—Brock, G. W. (C.) Minneapolis — Jones, R. N., Jr. 
Bloomington—Gailey, W. W., Jr. (L.) 

(C.) Morrison—Zimmerman, H. B. 


Champaign—Davis, C. S. 

s00dkind, M. L. (M. 
irwitz, E. (L.) 


MISSOURI 
Charleston—Shelby, M. H. (L.) 
Kansas City—McAlester, A. W., 


Maclay, H. (C.) Jr. 

Myers, J. (C.) Moberly—Fleming, T. S. (L.) 

Newell, W. B. M. B. (L.) Rolla—Baysinger, S. L. (M.) 

Pitte, nl E. (L.) Springfield—Horst, O. C. (L.) 

Stearns, R. W. (L.) St. Louis—Clausen, x W. (L.) 


Garden Prairie—Hartman, M. L. Dean, J. M. (C. 


(L.) : 
Oak Park—Phelps, L. B. (C.) Herchenroeder, i. c. (C.) 
Peoria—Caldwell, ©. B. (C.) __ MONTANA 

W aukegan—Connell, J. A. (L.) Great Falls — Woodward, F. A. 


(L.) 
Fort W A. (M.) 
ayne—Hamilton, M. oi J 
West Baden—Boyd, C. E. (L.) NEW JERSEY 
1OWA Barnegat—Bunnell, F. N. (L.) 
Jersey City—Rector, J. M. (M.) 
Cedar Rapids—Skinner, G. =P o> Montclair—Ewing, H. M. (C.) 
Hawarden—McAllister, F. J. Newark—Fewsmith, J. L. (C.) 
(Cc. 
Maniila—Draper, W. E. (M.) Avon—Swan, C. G. (L.) 
Mason City—Dakin, C. E. Brooklyn —Agris, 


Knoll, L. F. ( 
KANSAS Miller, S. (C.) 
Arkansas City—Hghn, M. (M.) Canandaigua — Burgess, H. C. 
Salina—Riddell, J. D. (M.) (L.) 
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New York—RBarclay, H. C.) Erie—Schlindwein, G. W. (C.) 


Bookman, M. R. (L.) Mercer Richardson, W. W. (M_) 
Boyd, C. S. (L.) Philadelphia—Bernd, L. H. (M) 
Hammond, G. M. (ML) per, H. 

James, H. (M.) Pittsburgh—Behan, R. J. (C.) 
ean, G. W. (M.) Davison, R. E. (M) 
ohnson, F. A. (C.) Rolunson, J. W. 
adinski, L. J. (M.) Reading—Kistler, ( K. «L.) 
Rockwell, W H (M.) Kinnck, G. Je CL) 
Sager, M. A. (L.) Roaring Springs Har, W. I 
Williams, F. E. (M.) (L.) 


Pleasantville ‘Wilcox, E. N. (C.) SOUTH 4ROLIN 
Rushford Hardy, K. (L.) Clark pet 
Saratoga 1B arpton, ( 

prings Rock Hill-—Rakestraw, C. M. 


Syracuse—Lawless, A. T. (L.) 


NORTH CAROLINA Gallatin—Reese, H. (M_) 


Durham—Bitting, N. D. (C.) Kingsoprt-—-Edwards, P. «C.) 
Winston-Salem—Wyatt, W (c.) Anderson, I iL.) 


hompson, E. G. (C.) 
NORTH DAKOTA 
Linton—Hogue, R. R. (C.) TEXAS 
OH10 Antelope—Hilburn, RK. E. 


Paso—Grace, T. W. (L.) 
Cincinnati— Palmer, D. W. (C.) Irvin, E. H. (C) 


Cleveland Inge rsoll, J M (M.) San Antonio Hargis, Ww | 
Colton—Garwood, G. E. (C.) (M.) 


Columbus—Fisher, H. H. (C.) Waco—Colgin, E. E. (L.) 
Williamstown—Tombaugh, A. A. Curran, W. F. (C.) 


OKLAHOMA UTAH 


El Reno—Catto, W. B. (L.) Smithfield—Merrill, R. T. (M) 
Shawnee—Gallaher, W. M. (L.) 


TENNESSE! 


OREGON VIRGINIA 
Portland—Joyce, T. M. (M.) Home— Jenkins, 
MacKenzie, K. A. J. (C.) 


Matson. R’ W. (M) Richmond—Weitzel, J. S. (CL) 


Petheram, C. G. (L.) WEST VIRGINIA 


PENNSYLVANIA Sandfork—Corkrean, J. FE 
Ashley—Frederick, D. F. (L.) 
Chester—Campbell, E. A. (C.) 

Rozploch, A. R. (L.) 


WISCONSIN 
Milwaukee—Merten, P. J. (L.) 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


CALIFORNIA Holbrook, R. W. 
Crockett—Adams, J. H .. Skinner, J. O 
Los Angeles—Bowers, C. H., St. Louis—Deppe, A. H 
Cowan, J. R. N 
Hutchinson, W. W. NEW JERSE) 
Schwartz, J. L. Montclair—Richardson, A. H 
Patton—Parkin, V. 
San Francisco—Harrison, W. H. P NEW YORK 
Leland, T. B. W. Brooklyn Sattman, B. 
Tupper, R. B. New York—Kerley, J. H 
Vallejo—Hare, W. B. Vorhaus, M. G, 
CONNECTICUT NORTH CAROLINA 
New Haven—Coffey, J. R. Rocky Mount—Willis, B. ¢ 
GEORGIA OHIO 
Richland—Pickett, C. E. Toledo—Daniells, R. P. 


ILLINOIS 
Chicago—Brook, O. 
Hillis, D. S. 
Granville—Dysart, B. Q. 
Park Ridge—Conley, T. E. 


INDIANA 


OKLAHOMA 
Vinita—Johnson, H. L. 


PENNSYLVANIA 


Erie—Strimple, J. 7 
Philadelphia—Knox, H. E. 
S 


Staub, J. S. 
Gary—Ryan, L. K. Thomas, B. A. 
MASSACHUSETTS 
Boston—Bailey, F. J. 
Coffin, Providence—English, J. M. } 
New Bedford -Foster, E. E. 
West Springtield—Corcoran, G. B. renee 


Austin—Gilbert, G. H 
Granger—McLaughlin, R. I 
Shelbyville—Windham, L. 


VIRGINIA 
Centralia—Ragland, J. 
Portsmouth—Nolan, F. |} 
Richmond—Johns, ¥. S 
Salem— Darden, j ( 


MICHIGAN 
— & A, 
Ferris, R. G 
MINNESOTA 
Minneapolis—Hall, W. W. 
Kistler, A. J. 
MISSOURI 
Kansas City (ox dman, s. WASHINGTON 
Hall, E. P. Seattle—Hopkins, RK. T 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 


Alabama 
To Camp Lee, Va., from Camp Dix, Lieut J. G. SANDERS, Tr 
To Camp Pike, Ark., as 7 SINT i officer of the base hospital, from 
Camp Sheridan, Col. L. A. FULLE 
To Camp Trai is, Texas, oa hospital, from Camp Hancox ( 
W. G. THIGPEN, Montgomery. 
Arizona 


To Fort Sheridan, lil., from Denver, Capt. E. J. RICHSTEIN 
Bisbee. ; 


pt 


* 
ie 
( ) 
ie 
| 
ay 
‘ 
f 
Hy 


MEDICAL 


Arkansas 
To Camp Pike, Ark. hase hospital, from Camp McClellan, Lieut. W 
- GRAY, I ittle R ck; from Whipple Barracks, ( apt I H JEW El ie 


Denver, Colo., from Camp Pike, Capt. W. D. JUDKINS, Little 
Hoboken, N. J., from Camp Dix, Major B. V. POWELL, Camden 


» report ta the commanding general, Southeastern Department, from 


Camp Joseph E. Johnston, Capt. E. E. POYNER, Green Forest 


California 
rt Rayard, N. M., from Camp Fremont, Capt. A. B. McCON 
Freer 
ij Fort Douglas, Utah, from Camp Dix, Maior A. D. S. McCoy, 
Pasadena; from Camp Fremont, Cant. T. M. CARTMELL, Los Aneeles 
To Garden Cit f } from Washington, D. C., Lieut.-Col. H. W 
HORN, San Francisco 
T San Fran Calif.. from Camp Dix. Lieut.-Col. E. S. KIL 
(,ORE, San Francisco Letterman General Hospital, from Camp Fre 
mont, Capts. L. P/ ADAMS, T. REA, Oakland: Lieuts: J. L. MU pp, 
‘“terced; H. D. BARNARD, Sacramento; from Fort Riley, Lieut. R. L. 
(RUM, Los Angeles 
To Washington, D. C., from Newport News, Lieut.-Col. H. W. HORN, 
San Francisco. 
Canal Zone 
: To Garden City, N. Y., from Camp Upton, Major E. P. BEVERLY, 
falboa 
Colorado 
To Biltmore, N. C., from Camp Grant, Capt. W. A. SEDWICK, 


from Cooperstown, N. Y., Lieut. J. B. SALBERG, 


The followine orders have heen revoked: To Denver. Colo from 
Camp Cody, Lieut. T. A. DAVIS. Portland To Washinaton, D. ¢ 
Seurgeon-General’s Office, from Hoboken, Major W. W. WILL IAMS, 
Denver 

Connecticut 

7 Chicage, Til Chicaro University, for instruction, from New 
Hlaven, Major WOOD 

ij Fort Oglethorpe, from Camp Meade, Lieut. H. E. STEWART, 


lo Garden City, N. Y., from Vancouver Barracks, Major R. BLACK 
MORE, Hartford 

Te Houston. Tevras, Ellineton Field, as flight surgeon, from Dallas, 
Cont. A. E. BRIDES, New Haven 

i Oteen, N. ¢ from Camp Hancock, Capt. C. O. PURINTON, 
West Hartford 

The following rders have heen revoked: To Camp Meade, Md., from 
Camp Polk, Lieut. E K. DEVITT. Lyme To Fort Oglethorpe for 
instrnetion, Lieut. E. J. S. SCOFIELD, Danbury. 


To Fort D. A. Russell »., a& tuberculosis examiner, from New 
Haven, Capt. M. I. SAMU EL Wilmington. 


District of Columbia 

To Newport News, Va., from Washington, D. C., Lieut.-Col. H. B. 

McINTYRI 
Panama Canal Department, from Washington, D. C., Col. L. T. 

HESS 

report to the commandina general, Eastern Denartment, from 
Camp A. A. Humphreys, Capt. H. W. BARKER, Washineton 

T Walter Reed General Hospital, D. C., from Camp A. A. 
Humphreys, Cap R. H. FORD, Washington; from Camp Hancock, 
Maior W. R. BUCH AN AN, Washington 

To Washington, D. C., Surgeon-General’'s Office, from Walter Reed 
General Hospital, Col. E. R. SCHREINER 


Florida 
To F Ren Okla., from Camp Sheridan, Capt. R. B. Mac- 
FEETFE RS, lacksonville 
leo H ken, N. J., from Camp Jackson, Capt. G. DAY, Jacksonville. 
] ‘“ttshurgh, Pa., from Camp Sheridan, Capt. M. E. HECK, 


Te port te the commanding general. Southeastern Department, from 
Camp yt yeph E. Johnston, Capt. J. M. IRWIN, Crystal River. 


Georgia 

lo Camp Jackson, S. C., from Camp Wheeler, Major O. H. 
STANLEY 

To Camp Lee, l'a., base hospital, from Walter Reed General Hospital, 
Capt Ww ( PUMPELLY, Macon 

To Camp Zachary Taylor, Ky., base hospital, from West Baden, Capt. 
T. H. ‘STEWART, Atla 

To Fort McHenry, Md. from Camp Dix, Capt. J. C. McDOUGALL, 
Atlanta 

To Fort McPherson, Ga., from Camp Beauregard, Lieut. T. STARR, 
Calhoun 

To Fort Oglethorpe, from Southern Department, Capt. G. B. SMITH, 
Rome 

Roland Park, Md., from Camp Logan, Lieut. C. L. EDGE, 
Columbus. 
Illinois 
o Camp Kelly, Texas, as flight surgeon, from Houston, Capt. H. E. 

To Camp Lewis, Wash., from Eastview, Major R. M. RIT( HEY, 
’ 7 Camp Pike, Ark., from Camp Sheridan, Lieut. G. C. CONLIN, 
Springfield. 

To Camp Sherman, Ohio, base hospital, from Camp Dix, Capt. J. 
R. HARRY, Chicago. 

To Cam Travis, Texas, from Camp Hancock, Lieut. J. M. 
McSPARIN, Stonefort; from Camp Logan, Capt. E. A. AISE NSTADT, 
Chicago Base hospital, from Camp Sheridan, Capt. D. N. EISEN- 
DRATH, Chicago. 

‘3 Fort Benjamin Harrison, from Camp Grant, Lieut.-Col. G. B. 
_ Fort D. A. Russell, Wyo., as tuberculosis examiner, from Camp 
Lewis, Lieut. V. MAURICAU, Rockton, 
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mi Fort McPherson, Ga., from Camp Logan, Lieut. D. D. CAMP- 
(hicago 

lo Fort Oglethorpe, fram Camp Grant, Lieut. E. R. EASTON 

To Fort Sheridan, Ill.. from Camp Dix. Major C. 1. POOLE, Mount 
Vernon; ( apt. R. M. KELLY, Chicago; from Camp Dodge, Major H. 
A POTTS, Chicago; from Camp Zachary Taylor, Lient. M. SOLO- 


MON, Chicago 

o Wilhamsbridge, N. Y., from Camp Dix, Capt. G. C. TALLER- 
DAY, Je Chicago 

The following orders have heen revoked: To Chicago, Iil., from 
Long Beach, Lieut. A. M. MUELLER, Rock Island To Fort Riley 
for imstruction, Lieuts. G. C. BUNTIN, Benton: C. A. DONOVAN, 
Chicago: ( HENDE RSON, Clay City: C. W MIL LIGAN, Springfield. 
To Washington, D. C., from Camp Grant, Lieut.-Col. H. C.’ MICHIE. 


Indiana 


Te Camp Abraham Eustis, Va., base hospital, from Camp McClellan, 
Cont. W. W. ROSS, La Porte. 


To Camp Grant, /il., base hospital, from Colonia, Capt. J. A. CRAIG, 


(lary 


amp Zachary Taylor, Ky., from Camp Sheridan, Capt. L. H. 
R} ‘DMAN Elizabethtown 


Mich., from Camp Custer, Capt. R. L. SENSENICH, 


- Te . rt McHenry, Md., from Camp Sheridan, Capt. H. L. MILLER, 
est Baden 


To Fort Ontario, N. Y., from Camp Hancock, Lieut. A. L. OILAR, 
Russiaville; from Danville, Lieut. E. K. HOLT, Logansport; from Long 
Beach, Lieut. H. G. HAMER, Indianapolis. 


Iowa 
To Camp Bowie. Texas, base hospital, from Camp Beauregard, Licut. 


I \. NELSON, Iowa City 


‘o Camp Dodge, lowa, base hospital, from Camp Pike, Capt. J. A. 
HULI . O0tumwa 


o Fort Des Moines, lowa, from Camp Grant, Lieut. P. M. DAY, 
Jer Ke ‘ kuk 

To Jefferson Barracks, Mo.,.from Camp A. A. Humphreys, Lieut. E. 
Ww SPROUT E, Peterson. 

7 Renotul, Jil, Chanute Field, from Everman, Lieut. J. T. 
Me BRIDE. Des Moines 


To Washington. D. C., Surgeon-General’s Office, from Camp Dix, 
Major E. A. ME RRITT, ‘Council Bluffs, 


Kansas 

To Camp Bowie, Texas, base hospital, from Fort Logan H. Roots, 
Lieut. F. G. POUTRE, Horton 

To Camp Lee. Va, base hospital, from Camp Beauregard, Capt. R. 
R. NEVITT, Mildred. 

To Jefferson Barracks, Mo., from Camp Beauregard, Capt. F. C. 
CAVE, Winfield 

The following order has heen revoked: To Fort Riley for instruction, 
Lieut. B. ANDERSON, Victoria. 


Kentucky 

To Camp Zachary Taylor, Ky., base hospital, from Camp Dix, Capt. 
PHYTHIAN, Newport; from Camp Pike, Lieut. A. H. FAL- 

Louisville. 

To Fort McHenry, Md., from Fort McPherson, Licut. T. R. COL- 
LIER, Louisville 
. To ao Snelling, Minn., from Camp Dix, Major J. W. PRICE, Jr., 
. To Fort Totten, N. Y., from Camp Dix, Capt. R. A. IRVIN, Clay 
ity. 

To Jefferson Barracks, Mo., from Camp Sheridan, Lieut. J. T. 
MALONE, Jr., Louisville. 


zx 


Louisiana 
To Fort McPherson, Ga., from Markleton, Capt. E. L. LECKERT, 
New Orleans. 
Maine 
To Camp Devens, Mass., base hospital, from Army Medical School, 
Lieut. W. E. CLARKE, Damariscotta Mills. 
To New Haven, Conn., from Markleton, Capt. C. B. SYLVESTER, 


Harrison. 


Maryland 
To Camp Dix, N. J., to examine the oe x for nervous and mental 
diseases, from Camp McClellan, Lieut. F. N. OGDEN, Baltimore. 


T Camp Meade, Md., to examine the polecomen: for cardiovasculor 


diseases, from Camp A. A. Humphreys, Lieut. C. V. McMEEN, 
» Governors Island, N. Y., from Camp Gordon, Lieut. G. H. 
PRESTON. Baltimore. 
Massachusetts 
To Camp Shelby, Miss., to examine the command for nervous and 
mental diseases, from Camp Sheridan, Lieut. C. B. PARTINGTON, 
Camp Upt: N. Y., base hospital, from Camp Dix, Major F. H. 
L AUEY. Boston; teens Camp Hancock, Capt. F. W. GAY, Malden. 
: To Colonia, N. J., from Army Medical School, Lieut. A. KLEIN, 
3oston 
To Fort Hamilton, N. Y., from New Castle, Del., Capt. W. Y. 
FOX, Taunton. 
To Washington, D. C., Surgeon-General’s Office, from Hoboken, 
Col. J. E. GOLDTHW Alt, Boston. 
The following order has been revoked: To East Norfolk, Mass., 
from Camp Dix, Capt. R. A. HATCH, Boston, 


Michigan 

To Camp Custer, Mich., base hospital, from Colonia, Lieut. W. M. 
BURLING, East Grand Rapids; from Walter Reed General Hospital, 
Capt. W. V. PYLE, Detroit. 

To Camp Grant, Ill., base hospital, from Camp Hancock, Lieut. G. 
H. YEO, Big Rapids. 

To Camp Upton, N. Y., base hospital, from Camp Wadsworth, Licut. 
A. T. MAYS, Calumet. 

To a e hary Taylor, Ky., base hospital, from Camp Haneock, 

STEPHENSON, Detroit. 

to the ‘commandin general, Central Department, from 
Detroit, Lieut. C. W. SELLERS, Detroit. Eastern Department, from 
Camp Dix, Lieut. L. E. SEVEY, Grand Rapids. Southeastern Depart- 
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ment, from Camp Dix, Lieut. C. W. DEAVER, Grand Rapide. Western 
Department, from Camp Dix, Lieut. S. M. WELLS, Ja., Grand Rapids 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital, D. C., 
for instruction, and on completion to his proper station, from Cape 
May, Lieut. C. S. KENNEDY, Detroit; from Pittsburgh, Lieut. W. bh 
BARRETT, Detroit. 

Minnesota 

To Camp Grant, Iil., base hospital, from Camp Custer, Lieut. C. A 
BOREEN, Minneapolis 

To Fort Leavenworth, Kan., from Fort Benjamin Harrison, Lieut.-Col 
E. A. KING, Minneapolis 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital, D. C., 
and on completion to his proper station, from Chicago, Lieut. J. M 
ARNSON, St. Paul 

To San Diego, Calif., Rockwell Field, from Riverside, Lieut. R. A. 
JOHNSON, Minneapolis. 

he following order has’ been revoked: To Chicago, from Camp 
Sevier, Capt. C. W. PAULSON, Minneapolis. 


Missouri 
To Army Medical School for instruction, and on completion § to 
Fort Riley, base hospital, from Camp Dix, Capt. F. D. DICKSON, 
kK City. 
Camp Upton, N. Y., as camp sanitary inspector, from Camp Han 
cock, Capt. W. JT. LYNN, Kansas City 
lo Carlisle, Pa., from Lawrenceville, Lieut. K. C. PEACOCK, St 


; To Fort Sheridan, Iil., from West Baden, Capt. J. M. BRADLEY, 
St ous 

To Fort Snelling, Minn., from Corpus Christi, Lieut. V. S. DANFER 
FIELD, Suray. 

To report to the commanding general, Central Department, from 
Plattsburg Barracks, Lieut. E. F. HARRISON, Kennett 


Montana 
_To Boston, Mass., from Camp Sevier, Lieut. C. W. DAWE, Great 


To Camp Pike, Ark., base hospital, from Corpus Christi, Lieut. W. 
D. MADDEN, Great Falls. 
Nebraska 


To Walter Reed General Hospital, D. C., from Camp Dix, Capt. C. 
T. UREN, Omaha. 

New Hampshire 

To Camp Dix, N. J., base hospital, from Camp Hancock, Capt. L. 
H. COGSWELL, Warner. 

7 Pana Colo., from Markleton, Capt. J. C. THOMPSON, North 
Stratfore 

To Fort Hancock, N. J., from Penniman, Capt. W. P. CRAIG, 
Walpole. 

: To Fort Ontario, N. Y., from Dansville, Capt. H. W. CLEASBY, 
ancaster. 

To Newport News, Va., from Pig Point, Capt. W. A. ALLEN, 
Hampstead. 

To Rockefeller Institute for instruction, and on completion to Loke- 
wood, N. J., from Army Medical School, Lieut. A. F. SARGENT, 
Pittsfield. 

New Jersey 

To Lakewood, N. J., from Camp Dix, Capt. R. D. SCHIMMEL- 
PFENNIG, Montclair. 

To Newport News, Va., from Camp Dix, Lieut. L. C. GARCIA; from 
Walter Reed General Hospital, Lieut. J. P. SCHUREMAN, New 
Prunswick. 

lo Otisville, N. Y., from Camp Gordon, Lieut. C. ENGLANDER, 
Cedar Grove. 

lo report to the commanding general, Eastern Department, from 
Camp Dix, Lieut. H. R. DUKES, Kearny. 

To South Baltimore, Md., from Lawrenceville, Capt. C. BROWNE, 
Princeton. 

To Walter Reed General Hospital, D. C., from Hoboken, Col. J. 
D. GLENNAN. 

New Mexico 

To Camp Wadsworth, S. C., from Camp Hancock, Capt. S. H. 
ECKLES, Silver =. 

To Fort Logan, Colo., from Camp Dix, Lieut. D. ALLISON, Gallup. 

To» Hoboken, N. from Camp Cody, Lieut.-Col. A. O. DAVIS 

To Mineola, N. Y., from Camp Dix, Capt. G. D. CARTER, Mesilla 


Park. 
New York 


To Army Medical School, from Camp Gum Springs, Lieut. F. 
HECKEL, New York. For instruction, from Camp Dix, Lieut.-Col. 
A. H. CILLEY, New York. 

To Camp Devens, Mass., base hospital, from Carlisle, Lieut. J. A. 
HYAMS, New York. 

To Camp Dix, N. J., from Camp Logan, Lieut. L. MARCUS, Brook- 
lyn. Base hospital, from Fort McPherson, Capt. R. L. WOOD, 
Brooklyn. 

To Camp Meade, Md., to examine the command for cardiovascular 
diseases, from Camp Hancock, Lieut. C. E. TUBB, Poughkeepsie. 

To Fort D. A. ussell, Wyo., to examine the command for cardio- 
vascular diseases, from Camp Shelby, New York. 

To Fort Des Moines, lowa, from Camp Grant, Lieut. . HAUSM. AN, 
New York. 

To Fort H. G. Wright, N.- Y., from Camp A. A. Humphreys, Lieut. 
W. C. THOMPSON, Plattsburgh. 

. To Fest McHenry, Md., from Camp Dix, Capt. F. M. O’GORMAN, 
uffalo 

To Fort Ontario, N. Y., from Army Medical School, is, J. 
L’EPISCOPO, Brooklyn; from Camp Wadsworth, Lieut. EARY. 
Utica; from Danville, Major D. L. ROSS, White Plains. 

To Fox Hills, Staten Island, N. Y., from Camp Hancock, Capt. H. 
= FURNISS, New York; from New Haven, Lieut. W. M. O’CON.- 
I NEL L, New York; from Oteen, Capt. L. H. FINCH, Amsterdam. 

To St. Louis, Mo., from Camp Hancock, Lieut. J. W. WURTH- 
MANN, New York. 

To Walter Reed General Hospital, D. C., from Philadelphia, Lieut. 
PD. D. KRUPP, Brooklyn. 
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To Washington, D. C.. from Hoboken, Major H. D. COLLINS, New 
York; m Williamsbridge, Lieut.Col W. I SHEEP On comple 
tion te one Grant, lil, as camp surgeon, from Willhamsebridge, Co! 
FIFI 

N. Y., from Camp Lee, Lieut, S. WEISS 
Brooklyn 

The following order has been rewoked: To Fort Oglethorpe tor 
instruction, Capt. F. S. WINSLOW, Rochester 


North Carolina 
» Camp Sherman, Ohio, base hospital, from West Baden, Lieut W 
RE, Ia, Hamlet 
To Mineola, N. Y., from Camp Meade, Capt. J. B. POWERS, Wake 
Forest 
lo report to the commanding general, Northeastern Department, {r 
Biltmore, Capt. T. A. MANN, Fairfield 


Ohio 

To Army Medical School for instruction, from Camp Abraham Eustis, 
Lieut. N. J SEYBROLD Toled 

To Camp A. A. Humphreys, Va., camp hospital, from Camp Hancock 
Capt. J. GRIM, Akron 

To Camp Dir, N. J., from Camp Sheridan, Capt. W. A. DEERHAKE 
St. Marys 

To Camp Helabird, Md., from Camp Sheridan, Lieut C. R. KITS 
MILLER, Fresno 

To Camp Upton, N. Y., base hospital, from Camp McClellan, Lieut 
R. S. DINSMORE, Cleveland 

T Fort McHenr Mad from Camp McClellan, Lieut A 
BAUGHN, Washingtor 

To Fort McPherson, Ga., from Fort Oglethorpe, Lieut. E. W. HILL, 
Marietta 

To Fort Ontario, N. Y., from Danville, Liewt. G. A. ROWLAND 
Columbus 

The following orders have been revoked: To Camp Grant, /! has« 
hospital, from Camp Cody, Capt. W. ! MILLHON. Columbus ] 
Fort Benjamin Harrison, Lieut. C. C. TAYLOR, East Rochester 7 
Fort McPherson, Ga., from Camp Sheridan, Lieut. J. J. JENNIE, 


Cincinnati. 
Oklahoma 
Jackson, S. C., base hospital, from Biltmore, Capt. R. E 
o Fort Sil, Okla., base hospital, from Camp Sheridan, Major F. H 
TKRK. El Reno 
To Hoboken, N. J.. from Camp A. A. Humphreys, Capt. J. M 
COOPER, Oklaho yma City 
The following orders have been revoked: Te Fert Des Mowmes, lomwa 
from Camp Travis, Lieut. R. M. HARGROVE, Norman, To Fort 
Riley for instruction, Lieut. F. A. MILLER, Gowen 


Oregon 

To San Francisco, Calif Letterman General Hospital, from Fort 
McDowell, Capt. W. MUNLY, Portland; from Washington, D. ( 
Major H. E. CLAY, Salem 

Pennsylvania 

To Camp Meade, Md., base hospital, from Camp Dix, Capt. W. O 
MARKEI I, Wilkinsburg 

To Camp Wadsworth, S. C., from Camp Wheeler, Lieut.Col. J. H 
STEARNS, Delaware Water Gap 

To Carlisle, Pa., from ¢ amp Dix, Lieut. S. A. NORRIS, Homestead 

To Denver, Cole., from Camp Jackson, Capt ( R BOWEN, 
Philadelphia 

To Fort D. A. Russell, Wyo., to examine the command for nervous 
and mental diseases, from Camp Beauregard, Lieut. W. C. MILLER, 
Warren. 

To Fort Des Moines, lowa, from Army Medical School, Capt. C. 1 
LLEWELLYN, Philadelphia 

To Fort McHenry, Md., from Camp Beauregard, Lieut. N. A 
TIMMONS, South Bethichem. 

‘o Mineola, N. Y., from Camp Dix, Major J. P. GALLAGHER, 
Philadelphia. 

Ta Oteen, N. C., from Camp Hancock, Capt. T. L. COLEY, 
Bethayres. 
, To Philadelphia, Pa., from Camp Jackson, Capt. T. C. DAVIS, 
*hiladelphia 
: To Pittsburgh, Pa., from Camp Dix, Lieut. S. C. SIMPSON, Pitts 
yurgh, 

lo veport to the commanding general, Eastern Department, from 
Camp Dix, Lieut. M. W. MYERS, Williamsport 

o Ro« kefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital, D. ¢ 
for instruction, and on completion to his proper station, from Camp 
Custer, Capt. H. R. DECKER, Pittsburgh. 

To St. Louis, Mo., from Camp Hancock, Capt. W. C. MAXWELL, 
Lieut. L. H. STUART, Pittsburgh 

To Washington, D. C., from Camp Dix, Major T. M. BAIRD, 
bo a Barre; from Newport News, Major R. S. McCOMBS, Phila 
delphia 

The following orders have been revoked: To Fort Oglethorpe for 
instruction, Capt. . A. THOMPSON, Butler; Lieuts. J. R. BART 
LETT, Bellefonte; J. C. ATWELL, Butler To Fort Sheridan, Ii 
from Hoboken, Lieut. G. A. PARKER, South Bethlehem 


Porto Rico 


To report to the commanding general, Eastern Department, from 
Chicago, Capt. A. G. MEHRHOF, Central Aquierre. 


Rhode Island 
To Camp Zachary Taylor, Ky., base hospital, frwom Camp Logan, 
om B. S. WILCOX, Providence. 
o East Norfolk, Mass., from Camp McClellan, Capt. W. H. DYER, 
Providence. 


South Dakota 
To Camp Grant, Iil., base hospital, from New Haven, Capt. J. G 
CHICHESTER, Redfield. 
To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital, D. | 
for instruction, and on completion to Ais proper station, from 
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Tennessee 
, from Markleton, Capt 


To Denver, Colo 


R. PILLOW, Ja., Columbia. 


To Newport News, Va., from Camp Hancock, Lieut. A. L. ERWIN, 
Na Ihe 

] ‘t. Lowis Vo from Fort Logan H. Roots, Lieut. O. P 
WALKER, Memphis 

¢ following rders have been revoked o Fort Oglethorpe for 
instruction, Lieut. A. G. BENTLEY, Quito To Fort Omaha, Neb., 
Lieut. B. POWELL, Albia 
Texas 


Camp Bowie, Texas, base h yspital, from imp Travis, apts 


MORRIS, Dallas; H. M. BUSH, San Antonio; Lieut. T. (¢ BREWER, 
Dallas 
To Camp MacArthur, Texas, as camp surgeon, from Corpus Christi, 
MURDO 


Major H. B. 
i Rockefeller 


runds, und 


of infected 
General Hospital, D. ( 


instruction in the treatment 
Walter Reed 


Institute for 
completion to 


for instruction, and on completion to his proper station, from Camp Gor 
don, Lieut. J. S. TOMKIES, Dallas 

To Washingtor D. C., Surgeon-General’s Office, from Hoboken, 
Major W. H. HARGIS, San Antonio 

The following ler has been revoked: To Fort Riley for instruction, 
Lieut. J. E. ADKISSON, Merkel. 

Vermont 

To Camp Abraham Eustis, Va., from Camp Hancock, Capt. E. J. 
MELVILI E. st Albans 

To Camp Pike, Ark., base hospital, from Camp Sheridan, Lieut. J 
LD. THOMAS, Pownal 


] Hoboken, N. J., from Camp Sevier, Capt. W. J. WHITE, 
Shelburne 
St. Louis, Mo., from Camp Hancock, Lieut. C. A. LOFTIS, 
St. Albans; from Camp ‘Zachary Taylor, Capt. R. B. THOMAS, 
Enosburg Falls 
Virginia 
To Hoboken, N. J., from Camp Pike, Capt. L. N. HARRIS, Har- 
risonburg 
To Newport News, Va., from Hoboken, Lieut. J. M. FADELEY, 
Falls Church 
To Otisedle, N. Y., from Markleton, Lieut. N. J. GOULD, Norfolk 
lo report to the commanding general, Northeastern Department, from 
Camp McClellan, Lieut. S. D. WILLIAMS, Norfolk. 


lo Rochester, Minn., Mayo Clinic, for instruction, and on completion 
to Walter Reed General Hospital, D. C., from Camp A. A. Humphreys, 


Major J. M. GREER 

lo Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Keed General Hospital, tor 
instruction, and on completion to his proper station, from Philadelphia, 
Lieut. B. E. STRODE, Amherst. 

Wisconsin 

To Camp Grant, Iil., base hospital, from Camp Dix, Lieut. N. F. 
CROWE, Walworth, 

To Camp Upton, N. Y-, base hospital, from Camp Hancock, Capt. 
W. S. DARLING, Milwaukee 

] Chicag lil, from Camp Custer, Lieut. H. F. DERGE, Eau 
( laire 

lo St. Louis, Mo., from Camp Pike, Capt. C. O. LATHAM, Green 
r; H'ashington, D. C., Surgeon-General’s Office, from Camp Lewis, 
Major J. R. McDILL, Milwaukee 


The following order has been revoked: To Fort Oglethorpe for instruc- 
tion, Capt. L. F. THOMPSON, Eau Claire. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


Asst. Surg. Gen. J. W. SCHERESCHEWSKY, proceed to Spartan- 
burg, S. C., and other points in South Carolina and Georgia tor the 
inspectign of pellagra work and of new sites available. 

Asst. Surg. Gen. H. S. CUMMING (Reserve), attend Red Cross 
meeting at Cannes; France; also meeting of Interdepartmental Social 
Hygiene Board at Paris. 


Asst. Surg Gen. T. CLARK (Reserve), represent the Service at a 
meeting of the American Physical and Educational Association at 
Chicago, Ill, April 9-12. 

Sen. Surg. J. O. COBB, proceed with laboratory car Hamilton or 
Wyman with personnel to Indianapolis, Ind., to attend the twelfth 


innual meeting of the Indiana Sanitary and Water Supply Association, 
April 9-10. 

Surg. MARK J. WHITE, relieved from duty with the Navy, proceed 
to Pale Alto, Calif., and assume charge of the hospital at that place 
transferred by the War Department. 


Surg. A. M. STIMSON, relieved at Newport, R. L, proceed to the 
Hygienic Laboratory for duty. 
Surg. E. A. SWEET, relieved at the Hygienic Laboratory. Proceed 


to Camp Hancock, Augusta, Ga., to take charge of the hospital trans 
ferred by the War Department 


Passed Asst. Surg. H. F. WHITE, relieved at New Orleans quaran- 
tine station. Proceed to Washington, D. C., for duty in the division 
of venereal diseases 

Passed Asst. Surg. J]. G. WILSON, proceed to Camp Logan, Texas, 


and other points in the South and West to inspect property which may 
be available for hospital uses. 

Asst. Surg. J. W. TAPPAN, proceed to Las Vegas, N. M., for 
inspection of hospital property to determine its suitability for a tubcr 
culosis sanatorium. 

Asst. Surg. R. B. NORMENT, proceed to Washington, D. C., for 
temporary duty in connection with Public Health Service Reserve Corps. 

Acting Asst. Surg. J. G. CULLINS, relieved at Fort Worth, Texas, 
proceed to Spartanburg, S. C., for duty in the pellagra hospital. 

Acting Asst. Surg. SAMUEL LICHTENSTEIN, relieved at Colum 
bia, S. C., proceed to Newport News, Va., for duty in extracanton 

Acting Asst. Surg. W. B. ROBERTSON, relieved at Florence, Ala., 
proceed to Tarboro, N. C., for duty in public health work. 


Acting Asst. Surg. T. D. TUTTLE, proceed to Tacoma, Wash., and 


assume charge of 


extracantonment sanitation. 
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NEWS 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 


INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


New Medical Society—A mecting of the physicians of 
Bessemer was held in the circuit court rooms, February 14, 
for the purpose of organizing a medical society. 


Marine Hospital to Be Enlarged.—The United States 
Marine Hospital at Mobile is to be enlarged at an expense of 
$100,000. Quarters are to be erected for the personnel of the 
official staff, and the present quarters are to be converted into 
wards for patients. This will double the capacity of the hos- 
pital, which will then be able to accommodate 100 patients. 


Personal.—Dr. Henry B. Wilkinson, Montgomery, began 
his duties as county health officer of Montgomery County, 
March 1, succeeding Dr. Carney G. Laslie. Dr. Wilkinson 
has also been selected as chairman of the committee on sani- 
tation and health in the work division of the chamber of 
commerce to succeed Dr. Paul S. Mertins, resigned. Dr. 
\rthur A. Kirk, Tuscaloosa, has been named as full-time 
health officer of Tuscaloosa County, succeeding Dr. Charles 
M. Murphy, Aliceville, resigned. Dr. George A. Cryer, 
Anniston, has been elected health officer of the unified district 
of Anniston and Calhoun County. Dr: John S. Tucker, 
Blocton, has been appointed convict physician at Belle Ellen 
Mines. Dr. Russell A. Smith, Brewton, physician inspector 
in congress in Alabama, has resigned. Dr. Charles A. 
Mohr has been elected full-time health officer of the city and 
county of Mobile. 


ARKANSAS 


Personal.—Dr. Eustis J. Chaffin, Hughes, was wounded, 
February 15, in a fight with a negro, who was later killed 
by the physician. 

Health Officers’ Conference.—The sixth annual conference 
of city and county health officers of the state was held in 
Little Rock, February 27 and 28, under the presidency of Dr. 
Charles W. Garrison, Little Rock, state health officer. 


New Officers—Little River County Medical Association at 
its annual meeting in Foreman, February 26, elected Dr. John 
W. Ringgold, Ashdown, president; Dr. Wesley L. Shirey, 
Foreman, vice president, and Dr. William E. Vaughan, Rich- 
mond, secretary-treasurer. Phillips County Medical Society 
at Helena elected Dr. Aris W. Cox, Helena, president; Dr. 
John W. Bean, Marvell, vice president, and reelected Dr. 
Montague Fink, Helena, secretary-treasurer. At the meet- 
ing of the Mississippf County Medical Society held at Osceola 
Dr. Isaac R. Johnson, Blytheville, was elected president; Dr. 
William J. Sheddan, Osceola, vice president, and Dr. Earl E. 
Craig, Wilson, secretary-treasurer. 


FLORIDA 


Personal.—Dr. William D. Nobles has been reappointed a 
member of the health department of Pensacola. Dr. 
Charles L. Jennings, Capt., M. C., U. S. Army, Jacksonville, 
on duty with Evacuation Hospital No. 9, who accompanied 
the Army of Occupation to Coblenz, has returned home. 
Harper L. Proctor, Capt.. M. C., U. S. Army, Jacksonville, 
attached to the 163d Aero Squadron, has returned from France. 


Annual Meeting of Florida Board.—At the annual meeting 
of the Florida State Board of Health held in Jacksonville, 
March 7, new legislation was discussed. Dr. Calvin T. Young, 
Plant City, was appointed district health officer in charge of 
the Lakeland district. Dr. John Keeley, district health officer 
of Jacksonville, was transferred to Miami district, and Dr. 
W. H. Bryan was transferred to the Jacksonville district. 
Dr. Grace L. R. Whitford, Ozona, head of the child welfare 
bureau, will hereafter make her headquarters at Tampa and 
has been given an assistant, Dr. M. Josie Rogers, Daytona. 


ILLINOIS 


Smallpox in Peoria.—It is reported that there have been 
seventy-five cases of smallpox in Peoria. Vaccination of all 
schoolchildren who had not been vaccinated during the last 
three years has been ordered by the state board of health. 
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County Tuberculosis Hospital—The Christian County 
Tuberculosis Board has been organized with Thomas 
Verler, Pana, chairman; Jesse P. Patterson, secretary 
treasurer, the third member of the board being Dr. Thomas 
\. Lawler, Taylorsville. Christian County voted last Novem- 
ber to establish and maintain a tuberculosis sanatorium for 
Christian County. 

Personal.—Louis Ostrom, Capt., M. C., U. S. Army, Rock 
Island, on duty with Evacuation Hospital No. 49, is now with 
the American Army of Occupation at Coblenz, Germany.—— 
Dr. John F. Brown, Kankakee, has been appointed superin- 
tendent of the Central Hospital for the Insane, Waupun, Wis., 
succeeding Dr. L. Rock Sleyster——Dr. James W. Mac- 
Donald, Aurora, has been appointed a director of the Kane 
County Tuberculosis Sanatorium. 


Chicago 

Personal.—Selim W. McArthur, Capt., M. C., U. S. Army, 
formerly connected with Base Hospital Unit No. 14, has been 
ordered to Coblenz, Germany.——David S. Hillis, Lieut.-Com., 
M. C., U. S N. R. F., has returned from service in the Navy. 

Dinner to Dr. Hunt.—The Vassar Alumnae Association of 
Chicago and the West gave an informal dinner, March 25, in 
honor of Dr. Barbara Hunt, Bangor, Me., of the American 
Women’s Hospitals, who has just returned from service in 
France and who delivered an address, illustrated with stere- 
opticon views. Dr. Alice Hamilton of the United States 
Department of Labor, associate professor of industrial medi- 
cine in the Medical School of Harvard University, also spoke. 


IOWA 


New Officers.—At the annual meeting of the Cerro Gordo 
County Medical Society held at Mason City, Dr. Stella M. 
Mason was elected president, Dr. Frank G. Murphy, vice 
president, and Dr. Stephen A. O’Brien, secretary-treasurer, all 
of Mason City. 

Smallpox in Davenport.—March 5 and 6, seven cases of 
smallpox were reported in Davenport. Three of these cases 
have been taken to St. Robert’s Hospital and the four other 
cases have been quarantined. On March 8, eleven cases 
were found in one family which had been treated by a chiro- 
practor. 

Personal.—Dr. Lillie A. Arnett, Cedar Falls, has returned 
after service abroad with the Red Cross in France ——Edwin 
A. Merritt, Major, M. C., U. S. Army, Council Bluffs, who 
returned to America in March, has been promoted to lieu- 
tenant-colonel. He has been in charge of field roentgen-rav 
units with the Army of Occupation. Dr. Harry P. Mason, 
Wilton Junction, has been reelected a member of the school 
board of Wilton. Dr. Cassius L. Campbell, Atlantic, has 
been reelected a member of the board of education of Atlantic. 
Emil O. Ficke, Capt., M. C., U. S. Army, Davenport, has 
returned to his home after seven months’ duty in France. 


LOUISIANA 


Board of Health Annex.—At a meeting of the Louisiana 
State Board of Health, February 20, it was announced that 
a building had been purchased in New Orleans for $3,000 for 
the use of the board. The building will be remodeled. 

Health Service Transferred.—The formal transfer of the 
Public Health Service from the: United States to the city of 
Alexandria, the parish of Rapides and the state of Louisiana, 
was made, March 7, at a conference between Dr. Oscar 
Dowling, Shreveport, president of the state board of health; 
Capt. H. F. Smith, who has been in charge of the service 
since the establishment of Camp Beauregard; the mayor of 
Alexandria; commissioners Hunter and McGinnis, and Dr. 
C. W. Abbott. 

Sale of Habit-Forming Drugs Curbed.—Two shipments of 
morphin consigned to New Orleans druggists have been con- 
fiscated by the president of the state board of health under 
the state law governing the sale and handling of narcotics. 
The state board of health at its session, February 21, 
revoked the licenses of five physicians of New Orleans for 
prescribing habit-forming drugs, and the license of one New 
Orleans druggist was revoked. The licenses of a number of 
country physicians were also revoked for the same offense. 


MARYLAND 


Personal.—Col Hugh H: Young, Baltimore, who recently 
returned from France, addressed the Baltimore Life Under- 
writers’ Association at their annual banquet, his subject being 
the health conditions among the American soldiers. 
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Anniversary of West End Medical Association.—-The first 
anniversary of the West End Medical Association of Balt: 
more was celebrated on March 21 by a clinic at the Franklin 
Square Hospital in the afternoon and a banquet at the Hotel 
Emerson in the evening Health Commissioner John D 
Blake was the speaker at the banquet and made an address on 
“The Health of Baltimore” Dr. Asa L. Wessels ts the 
president; Dr. Charles S. Parker, vice president; Dr. William 
A. Knell, secretary, and Dr. Egbert L. Mortimer, treasurer 


Mumps Prevalent in Baltimore—Mumps is prevalent in 
Baltimore, the northern and western sections being especially 
affected. One hundred and forty-eight new cases were 
reported to the health department during last week, but it 
has been more or less epidemic in the city for several months 
Many of the cases are accompanied by severe vomiting and 
an unusual proportion of those affected are adults. Of scarlet 
fever 178 cases were also reported to the health department 
during the past week. They are widely scattered all over 
the city. 


MICHIGAN 


Medical Staff Organized.—The medical staff of St. Joseph's 
Hospital, Menominee, organized recently, clecting Dr. Walter 
R. Hicks president, Dr. Stephen C. Mason secretary-treasurer, 
both of Menominee, and Dr. George F. Colter, Marinette, 
Wis., chairman of the executive committee 

Tuberculosis Publication for the Public—The Michigan 
Anti-Tuberculosis Association has adopted a plan of limited 
circulation for its new magazine, Michigan Out-of-Doors 
The publication may be obtained by sending a postal card 
request giving name and address to the Michigan Anti-Tuber- 
culosis Association, Science Building, Detroit 

Personal.—Angus McLean, Col., M. C., U. S. Army, direc- 
tor of Base Hospital No. 17, A. E. F., for twenty months past, 
has returned to Detroit. Walter D. Ford, Major, M. C 
U. S. Army, Detroit, commander of the unit returned on the 


same transport.——Leo J. Dretzka, Capt., M. C.. U. S. Army, 
Detroit, has returned from overseas —Dr. William K 
Wright, Manistique, is ill in a hospital in Chicago suffering 
from carcinoma of the intestine Dr. Matthew B. Smith, 


Fenton, suffered severe cuts and bruises when his car was 
wrecked by a motor truck, March 3. 


MINNESOTA 


Reconstruction Work.—At a noonday meeting in St. Paul, 
March 12, W. S. Miller, Capt., U. S. Army, chief of the edu 
cational service at Fort Snelling, gave a talk on reconstruc- 
tion work at Fort Snelling. 

Personal.—Dr. Harry M. Guilford, health commissioner of 
Minneapolis, is ill with diphtheria and is under treatment at 
the City Hospital——Dr. Edward T. Sanderson, Minneota, 
and Dr. Frank D. Gray, Marshall, have been appointed mem 
bers of the executive board of the Lyon County Public Health 
Association, 


MISSOURI - 


_Personal.—Dr. George B. Mangold has been elected first 
vice president and Louis P. H. Bahrenburg, Surg, U. S 
P. H. S., medical director of the St. Louis Tuberculosis 


Society ——Dr. William C. Baird, Bogard, fell on the ice 
March 4, fracturing his clavicle and sustaining severe bruises 
of the hip and right hand——Dr. Julien A. Gehrung, St 


Louis, who has been on duty with the French army since 
February, 1917, has returned from France 


Missouri Officers Association Formed.—The Missopri 
Officers’ Association is the name of an organization recently 
formed for the purpose of perpetuating the association of 
army ‘officers from Missouri who served during the recent 
war. It is an outgrowth of the Fort Sheridan and Fort Riley 
association. All medical officers in Missouri who desire to 
affiliate should address the Missouri Officers’ Association, 
3X4 Rialto Building, St. Louis. 


Reconstruction Hospital Completed.— The government 
reconstruction hospital at St. Louis will probably be com 
pleted and ready for occupancy by the injured soldiers, April 1 
The building taken over by the government is the one for- 
merly used by the city of St. Louis for housing its infirm and 
decrepit who have become charges on the city's bounty. These 
unfortunates have been transferred to the commodious build- 
ing and grounds formerly occupied by the Christian Brothers 
College which the city has purchased. The government has 
spent $700,000 in remodeling and equipping the building to he 
occupied by the wounded soldiers. A staff of about forty-five 
army surgeons and eighty nurses will be assigned to tlic 
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institution which has been constructed to accommodate about 
1,000 patients. The equipment will be thorough and complete 
in every respect and it will be one of the best equipped insti- 
tutions of the kind now under control of the Medical Depart- 
ment of the Army. 


MONTANA 
Temporary Health Officer—Dr. Albrecht D. Eckardt, 


Helena, who recently received his discharge from the Army, 
has accepted a temporary appointment as health officer of 
Bozeman 


Fine for Violation of Drug Act.—Dr. Charles Pixley, Mis- 
soula, indicted by the federal grand jury on the charge of 
violation of the federal law regulating the issuance of habit- 
forming drugs, and also for failure for two years past to keep 
a record of prescriptions for such drugs, as required by law, 
is said to have pleaded guilty in the United States district 
court, March 10, and to have been fined $100 and costs. 


NEBRASKA 


Board of Health Bill—February 5, a bill providing for 
municipal boards of health in cities of from 5,000 to 25,000 
population and limiting the jurisdiction to municipal boun- 
daries, was read a third time and passed. 


Personal.—Dr. Samuel J. Stewart, Hastings, has been 
appointed a member of the advisory board to the state board 
of health, succeeding Dr. Hall H. Humphrey, Daykin.—— 
Dr. W. W. Kohler, Lexington, is reported to be ill in Los 
Angeles. 

Medical College Fund Suffers—The legislative finance 
committee has eliminated the proposed appropriation of 
$40,000 for a laboratory for the University of Nebraska Col- 
lege of Medicine, Omaha; has reduced the appropriation for 
new equipment at the University Hospital from $30,000 to 
$20,000 and the appropriation for maintenance of the hos- 
pital from $150,000 to $125,000. 


Hospital News.—Drs. S. R. Ayer and Luman B. Swaggart, 
McCook, have purchased the McCook General Hospital, which 
was owned and operated by the late Dr. David J. Reid. 
The Good Samaritan Hospital, Kearney, has secured a site 
and a campaign has been launched to raise $100,000 for the 
erection and equipment of the hospital, which will have 
accommodations for fifty patients. 


NEW JERSEY 


Personal.— Mr. T. W. Margerum, Princeton, health officer, 
registrar of vital statistics, and bacteriologist of Princeton 
and Princeton University, has succeeded Charles L. Williams, 
Asst. Surg., U. S. P. H. S., as head of the city health depart- 
ment of Macon, Ga. 


NEW YORE 


Personal.—Daniel E. Pugh, Jr., Capt., M. C, U. S. Army, 
Elmira, arrived in New York on his return from France, 
March 6. Pearce Bailey, Col., U. S. Army, New York City, 
has been released from military duty and has been appointed 
medical chairman of the state commission for the feeble- 
minded to succeed Dr. Walter B. James, resigned. 


Diphtheria in Sing Sing.—Reports from Sing Sing Prison 
state that, March 16, there were sixty-five prisoners down 
with diphtheria, twenty-five of these having been reported 
within twenty-four hours. Influenza is still more or less 
prevalent in the institution and that with other ailments 
brings the total number of patients up to 115, which has 
necessitated bringing in additional medical and nursing care 
from outside. 

Hearing on Health Insurance Bill—According to an 
announcement made by Senator Davenport the Davenport- 
Donohue bill which provides for compulsory health insurance 
has been amended to meet some of the objections made by 
physicians. Chief among the amendments is a provision by 
which physicians will not be on a salary, but will be paid 
according to services rendered under the schedule of fees to 
be approved by the state industrial commission and which 
may vary according to local conditions. Provision is made 
for hearings on the schedules so that they may be revised 
from time to time. Provision is also made for the free choice 
of a physician by the patient, thus eliminating the panel 
originally provided for. Perhaps the most important change 
in the bill is that which provides that the head of the proposed 
bureau of health insurance shall be a physician. It is esti- 
mated that the cost of this insurance will be 24 cents a week 
each to employer and employee. At the public hearing, March 
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19, opponents of the bill stated that according to their esti- 
mate it would cost $5,000,000 a year to administer the bill 
instead of $3,500,000 as the sponsors of the bill claim. Among 
the opponents of the bill appearing at the hearing were 
merchants, manufacturers, physicians and fraternal orders. 
The spokesmen for the bill were the labor unions and women’s 
organizations. 


New York City 


New Maternity Clinics—The New York Milk Committee 
as a part of its plan for extending antenatal work has opened 
three new maternity clinics in the Bronx, one at the Bronx 
House, 1637 Washington Avenue; a second at 2380 Hughes 
Avenue, and a third at 513 East One Hundred and Forty- 
Ninth Street. Among those speaking at the formal opening 
of these clinics were Drs. John H. Telfair, Morris L. Ogan, 
Ralph W. Lobenstine and Arthur J. O'Leary. 


Conference on Rehabilitation—The Red Cross Institutes 
for Crippled and Disabled Men held a conference which was 
international in scope at the Waldorf, from March 18-21, at 
which there were representatives from France, England, 
Belgium and Italy, and thirty delegates from Canada. The 
American agencies which were represented included men and 
women from the office of the Surgeon-General, the Army, the 
Federal Board for Vocational Education and the Bureau of 
War Risk Insurance. A closing mass meeting was held on 
Sunday afternoon at the Hippodrome at which Charles E. 
Hughes presided. Dr. Maurice Bourillon, president of the 
permanent interallied committee on war cripples and director 
of the French national institute for crippled soldiers, 
described, the beginning of the making over a 694,000 French- 
men incapacitated by war diseases or wounds. It was stated 
at the meeting that of the men returning from overseas at 
least 100,000 are not unscathed, being crippled, blinded or 
gassed and will need the grateful help of America before 
they can take the place they have earned in life. Dr. C. A. 
Prosser, director of the Federal Board of Vocational Reedu- 
cation, estimates that the number who will require vocational 
reeducation will reach 20,000. 


NORTH CAROLINA 


State Society to Meet.—The annual meeting of the Medical 
a of the State of North Carolina will be held at the 

Carolina Hotel, Pinehurst, April 15-17, under the presidency 
of Dr. Cyrus Thompson, Jacksonville. 


Urologic Clinic Chartered.—The Crowell Urological Clinic 
of Charlotte has been incorporated with a capital stock of 
$125,000, by Drs. Andrew J. Crowell, Robert H. Lafferty, 
Joseph A. Elliott and S. Raymond Thompson. 


Hospital to Reopen.—The Wesley-Long Hospital, Greens- 
boro, will be reopened about April 1, and will be under the 
charge of John W. Long, Lieut.-Col., M. C., U. S. Army, who 
has just been discharged, after having been in service since 
June, 1917, in this country and with the American Expedi- 
tionary Forces in France. 


Clinic for Charlotte—A conference of physicians was held 
at the city health office, Charlotte, March 8, at which Dr. Carl 
Fellers discussed with the medical men the projected estab- 
lishment of a clinic for venereal disease, to be operated jointly 
by the city of Charlotte and Mecklinburg County, with finan- 
cial aid from the state and the United States Public Health 
Service. 

Personal.— Marshall H. Fletcher, Major, M. C., U. S. Army, 
Asheville, who has been in command of Base Hospital No. 65, 
Kerhoun, France, has been discharged from service, and will 
resume practice in Asheville——Dr. Harvey P. Barret has 
been elected city bacteriologist of Charlotte, succeeding 
Lloyd R. Jones, Asst. Surg., U. S. P. H. S., who has been 
transferred to Fayetteville. 


Mosquito Eradication—The United States Public Health 
Service will give the city of Wilmington $10,000 for the con- 
tinuation of the work of mosquito eradication, provided an 
appropriation of like amount is made by the city of Wilming- 
ton and New Hanover County. The work already done has 
included the digging of 20 miles of ditches, the clearing of 
1714 miles of streams, the construction of 1% miles of dikes, 
the installation of six tide-gates and the spraying of large 
quantities of crude oil over the waters of the swamp lands. 


OHIO 


Personal.—Dr. Harry L. Rockwood, acting health com- 
missioner of Cleveland, since Dr. Robert H. Bishop, Jr., went 
to Italy with the American Red Cross Tuberculosis Mission, 
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has resigned and expects to enter private practice ——Henry 
M. Pearce, Capt.. M. C., U. S. Army, Urbana, recently dis- 
charged after a year of service overseas with the Eighty- 
Third Division, is reported to be critically ill with meningitis. 
——F, Dale Barker, Capt., M. C., U. S. Army, Dayton, has 
returned from overseas Dr. Charles A. LaMont has 
resigned as city health officer of Canton, to take effect April 1. 


OREGON 


Personal.—Dr. George Parrish, city health officer of Port- 
land, who has been away on leave of absence for two months, 
has returned and has resumed his duties——Dr. John G. 
\hbele, who has been serving as acting city health officer of 
Portland, has now become first assistant health officer in 
charge of contagion in Portland. Drs. Calvin S. White, 
G. Norman Pease and Harold C. Bean, all of whom have 
served in the Army in this country or abroad, have been 
added to the staff of Reed College Clinic, Portland. Dr. 
Rasmus P. Mortensen, Springfield, underwent operation for 
tuberculosis of the intestines in a Portland hospital, Feb- 
ruary 27. Frank R. Mount, Major, M. C., U. S. Army, 
Oregon City, and on duty with the A. E. F. in France, has 
been promoted to lieutenant-colonel, M. C. Edwin W. 
Morse, Capt., M. C., U. S. Army, Portland, on duty with 
Base Hospital No. 46, returned, February 25, after nine 
months’ service in France. Fred A. Lieuallen, Capt., M. C., 
U.S. Army, Portland, on duty with the Forty-Seventh Infan- 
try, A. E. F., in France, thrice cited for bravery, has been 
discharged, disabled from having been gassed, and has 
returned to Portland. 


PENNSYLVANIA 


Philadelphia 

Personal.—Dr. Percival M. Kerr, Elwyn, medical attaché 
to Admiral Wilson and former member of the Methodist 
Hospital Unit, has returned from France where he has heen 
since October, 1917. Dr. Orlando H. Petty, Lieutenant in 
the Naval Reserve Force, has been awarded the Distinguished 
Service Cross for extraordinary heroism.——Dr. H. H. 
Wickert, now serving with the Episcopal Hospital Unit 
No. 34, with the Army of Occupation, has been promoted to 
the fank of major. He enlisted in the British army before 
this country entered the war and subsequently was trans- 
ferred to the Episcopal Hospital Unit. Drs. Edward Martin 
and John D. McLean, commissioner and assistant commis- 
sioner of health of Pennsylvania, will be the guests of honor 
at a dinner given by the Philadelphia Clinical Association 
and other medical organizations in and near Philadelphia, at 
at Bellevue-Stratford, April 10. 


SOUTH CAROLINA 


Personal.—Dr. William O. Wrightson, who has just been 
discharged from the Medical Corps, U. S. Army, has been 
appointed director of health of Spartanburg, succeeding Huvh 
D. Ward, P. A. Surg., U. S. P. H. S———Dr. James C. Mitchell, 
Anderson, formerly health commissioner, who has just 
returned from army service, has been reappointed to that 
position, succeeding Dr. FE. R. Vandergrift, resigned. 
White, P. A. Surg., U. S. P. H. S., who has been in charge 
of the work of the service in Greenville and the surrounding 
territory since April, 1918, and who served for several months 
as health commissioner of Greenville, has been ordered to 
other duties. The city council, at a special meeting, February 


25, adopted resolutions of thanks and appreciation. 


SOUTH DAKOTA 


Personal.—Dr. James O. Lee, Pierre, has been appointed 
physician and surgeon of the U. S. Indian School, Pierre, 
succeeding Dr. Charles M. Hollister. 

New Clinic.—The old Methodist Church property, Sioux 
Falls, has been sold to Drs. Thomas J. Billion, Monte A. 
Stern, Earl E. Gage, Nelius J. Nessa, Guy E. VanDemark, 
George A. Stevens, Edwin L. Perkins and Roy G. Stevens. 
On this site will be erected a building at a cost of $60,000, to 
be known as the Sioux Falls Medical and Surgical Clinic. 


TENNESSEE 


State Association to Meet.—The Tennessee State Medical 
Association will hold its eighty-sixth meeting in Nashville, 
April 8-10, under the presidency of Dr. Richmond McKinney, 
Memphis. 


Personal.—Dr. William Krauss, Memphis, has been elected 
medical director of the Memphis and Shelby County Ant: 
Tuberculosis Society, and Drs. A. B. Curry, William 7 
Pride, William Krauss, T. W. Lewis, Harry F. Minor and 
Cooper Battle are the medical members of the board of 
directors 


Endowment for Meharry.—Report states that the General 
Education Board and the Carnegie Foundation for the 
Advancement of Teaching have each voted to give $150,000 
for the endowment of Meharry Medical College, Nashville, 
provided the Methodist Episcopal Church will raise $200,000 
which would make a total of $500,000. From the standpoint 
of number of students enrolled, Meharry Medical College 1s 
the largest. negro medical school in the country 


City to Take Over Federal Clinic.—The city of Chattanooga 
has arranged to take over the operations of the federal gov 
ernment venereal clinic, located in the city hall, under the 
charge of Asst. Surg. Carlisle P. Knight, U. S. P. HOS 
Dr. Stanton S. Marchbanks will be left in charge of the 
clinic Col. Mack Morris, formerly of Trenton, now of 
Jackson, has offered to donate to the city of Trenton a hos 
pital to cost not less than $15,000. The only obligation to the 
city is to keep the hospital in as good a condition as it was 
when presented. 


TEXAS 


New Editor.—Dr. Paul Gallagher, Fl Paso, has been elected 
editor of the Southwestern Medical and Surgical Journal in 
place of Dr. Elliott C. Prentiss who has resigned 


Chiropractor Fined.—It is reported from Fl Paso that Dr 
Byron Black, a chiropractor, was found guilty of practicing 
medicine without a license and sentenced to a day in jail and 
a fine of $250 

New Officers.—Bee County Medical Society at its annual 
meeting held in Beeville elected Dr. Lawrence L. Griffin, 
president; Dr. Andrew J. Turner, vice president, and Houston 
Neeley, secretary. 

Hydrophebia Bill Passed.—The senate committee on public 
health has reported favorably on the Hertzberg bill which 
provides for the free treatment of hydrophobia at the State 
Pasteur Institute, Austin. 

New State Board Officers.—At a meeting for organization 
of the new state board of medical examiners held in Waco, 
February 28, Dr. William C. Swain, Dallas, was elected presi- 
dent; Dr. FE. Marvin Bailey, Houston, vice president, and Dr. 
Mapuel F. Bettencourt, Mart, secretary 


City Takes Over Laboratory.—Formal transfer of all the 
equipment in the United States Public Health Service labora- 
tory at Fort Worth was made to the city health department, 
February 11. This is the first step in taking over by the city 
all the health work heretofore carried on by the federal 
government. 


Bill Passed to Establish State Quarantine._The senate 
committee on public health rendered a favorable majority 
report, February 18, on the Fly house bill which provides 
for turning over to the federal quarantine authorities the 
state quarantine stations and matters at gulf ports and along 
the border. 

Personal.—William B. Carrell, Capt.. M. C., U. S. Army, 
Dallas, on duty at the Orthopedic Hospital, Bordeaux, France, 


has been promoted to major.——Kobert Finney Miller, M. ¢ 
U. S. Army, who has been in France for more than a year, 
has returned to his home, near Gay Hill William L 


Crosthwait, Major, M. C., U. S. Army, Waco, who has. been 
on duty at Base Hospital No. 55, A. E. F., in France, has 
been discharged and has returned home. 


Health Association Meeting.—At the annual mecting of the 
Texas Public Health Association held in Austin, February 12, 
the following officers were elected: William A. Bowen. Arling 
ton, president; Drs. Elva A. Wright, Houston, and Beverly 
T. Young, San Antonio, vice presidents; Dr. Zachary 1 
Scott, Austin, secretary, and H. A. Wroe, Austin, treasurer 
In addition to the officers named the following were elected 
members of the board of directors. Drs. C. B. Baird, Dalla 
William M. Brumby, Waco; Orville T. Bundy, Hutto: Ira ¢ 
Chase, Fort Worth; Boyd Cornick, San Angelo; Robert B 
Homan, El Paso; John S. Lankford, San Antonio; Joseph B 
McKnight, Carlsbad; Frank Paschal, San Antonio, and C. W 
Goodard, Austin. During the year more than 400,000 pieces 
of literature bearing on public health were distributed, mors 
than 300,000 children were organized in the modern health 
crusade movement, and more than 30,000 personal letters were 
written by the association, 
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WASHINGTON 


Chinese Doctor Held.—Sing Lock of the Sing Lee Chinese 
Medicine Company, Seattle, it is reported, was arrested, March 
5, on charges of having opium in his possession and was 
released on bail of $500. 

Personal.—Dr. Albert E. Stuht, Spokane, was sent, March 
7, to Olympia by the Spokane County commissioners, to 
urge the passage of Senate Bills 6 and 96 which have ref- 
erence to the isolation of individuals suffering from vene 
real disease ——Dr. Howard H. Smith has been appointed 
health officer of Yakima city and county succeeding Dr 
Benjamin S. Cerswell, North Yakima. He takes office 
lune 5.——Dr. John B. Anderson, resigned, March 4, as 
health officer of Spokane, to resume duties as State health 
commissioner——Ralph Hendricks, Major, M. C., U. S. 
Army, who is expected to return from France before May 1, 
has been appointed health officer of Spokane.——Harry C. 
Blair, Lieut, M. C., U. S. Army, Tacoma, a member of Base 
Hospital Unit No. 46, arrived in Tacoma, February 23, after 


seven months in France.——Dr. Jesse J. Tilton, Spokane, has 
heen elected a member of the board of directors of the 
Social Service Bureau Dr. Perry W. Cornue, Yakima, 


has been elected president of the Illinois Club. 


CANADA 


University News.—McGill University will erect a memorial 
hall to honor her fallen graduates and undergraduates. It 
will be a convocation hall and will cost about $150,000. 

Personal.—Col. John M. Elder, Montreal, has returned 
from overseas.——The name of Sir Auckland C. Geddes, 
Montreal, formerly professor of anatomy in the University 
of McGill, is mentioned to succeed Sir William Peterson in 
the principalship should the latter not be able to continue his 
official duties on account of having recently suffered a para- 


lytic attack.——Col. George E. Armstrong, C.M.G., Montreal, 
has become consultant in surgery at the Royal Victoria 
Hospital, Montreal——-The Hon. Dr. Robert A. Pyne, 


Toronto, formerly minister of education for Ontario, has 
been appointed to the board of governors of the University 
of Toronto 

Hospital News.—Ottawa, Canada, is asking permission of 
the Ontario legislature to raise $1,500,000 for establishing a 
civic hospital——A citizen of Kitchener, Ont., offers $25,000 
for a nurses’ residence in connection with the Kitchener- 
Waterloo Hospital, provided $10,000 can be raised by the 
board from public subscription. ——The government of Quebec 


and the government of Canada will provide the funds for. 


enlarging the Ste. Agathe Sanatorium, Quebec, so as to 
increase the accommodations from 70 to nearly 300 beds. The 
extensions are to cost in the neighborhood of $300,000, and 
the institution will be used for five years for tuberculous 
soldiers. -Vancouver is to have a new emergency hospital. 
The entire cost will be about $30,000. The provincial gov- 
ernment of British Columbia will contribute $15,000. 
The Toronto city council has been asked for a grant of 
$40,000 toward liquidating the deficit of the Hospital for 
Sick Children which amounts to $89,753.——aAn addition is to 
be erected to the Royal Victoria Hospital, Montreal, at a 
cost of $12,000. 


Ontario Social Hygiene Committee.—Following up the 
interim report on venereal diseases in Ontario, Mr. Justice 
Hodgins, who sat as royal commissioner, has presented a 
second report to the Ontario government, containing his 
recommendations. He recommends the appointment of a 
general committee, large enough to provide for its division 
into sections devoted to special departments of propaganda, 
and suggests the foregoing name for the committee. He 
recommends that the chairman of the provincial board of 
health should be the chairman of the executive committee of 
the organization. He also recommends that the government 
provide the money necessary to carry on this work, and that 
aid should be secured from the Ottawa government. A com- 
pulsory course is to be made for medical students in the 
venereal diseases. He says that salvarsan is a product pro- 
tected by a German patent. In Canada only two licenses to 
manufacture it have been granted, and 5 per cent. of the gross 
sales have been reserved, presumably for the ultimate benefit 
of the German owners. Only one license has made any prog- 
ress in Canada in producing it, although the licenses were 
granted in 1915. The patent commissioners had refused to 
allow the Ontario Board of Health to manufacture it. He 
thought this refusal was a national mistake, unless the federal 
government intended to undertake its production on a large 
scale. 
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GENERAL 


Base Hospitals Discontinued —The base hospital at Camp 
Custer, Mich., and the one at Travis, Texas, have been dis- 
continued and will hereafter be operated as camp hospi- 
tals ——-No overseas patients will hereafter be sent to Camp 
Doniphan, Okla. 


Flight Surgeons Meet.—Members of the Medical Depart- 
ment of the Air Service of the Army who compose the Flight 
Surgeons Association met in Dallas, Texas, March 24 to 26. 
Dr. John O. McReynolds, Dallas, is president of the asso- 
ciation and among those who are expected to be present are 
George H. Crabtree and Albert E. Truby, Cols., M. C., U. S 
Army, chief medical executive officer and chief of the air 
service, respectively. 


FOREIGN 


Cholera and Influenza in Japan.—It is reported that epi- 
demics of cholera and influenza are prevailing in Japan. 


The Schwabacher Prize.—The Schwabacher prize of 20,000 
marks was recently divided between Professors Rubner and 
Zuntz, both of Berlin, for their work on diet in war time. 


Reception to American Physicians in London.—A reception 
was given to 100 American Army medical officers in London, 
March 19. These officers had arrived in London to take up 
postgraduate work in England. Sir Humphrey D. Rolleston, 
president of the Royal Society of Medicine, acted as toast- 
master and among the other speakers were Sir Rickman J. 
Godlee, president of the Royal College of Surgeons; Sir 
Norman Moore, president of the Royal College of Physicians, 
and Sir William Arbuthnot Lane. 


Some Vital Statistics in Germany, 1914-1917.—J. Schwalbe 
in a signed editorial in the Deutsche med. Wochenschrift, 
Dec. 12, 1918, states that the mortality from tuberculosis in 
Germany has increased from 15.7 to 31.7 per ten thousand 
inhabitants. In 380 towns of over 15,000 inhabitants, the 
deaths in 1918 from tuberculosis total 43,320 above the 
figure for 1913. In Berlin the average death rate per que 
among women has increased from 1,907 in Oct., 1915, 
3,136; the deaths from phthisis, from 205 to 1,752. 


Women Decorated by the French Government.—Dr. M. 
Louise Hurrell, Rochester, N. Y., director of American 
Women’s Hospital No. 1, Luzancy, France, and three of her 
staff, Mrs. Lenoire-Lehman, purchasing agent and inter- 
preter, and Miss Pettengill and Miss Whitaker, nurses, were 
decorated by the French government for stamping out the 
typhoid epidemic in certain cantons of Seine-et-Marne and 
Aisne. Dr. Cora H. M. Allen, Heron Lake, Minn., and 
Eva C. Reed, San Francisco, members of the American 
Women’s Hospital, were also decorated for like service. 


Red Cross Hospital in Serbia—The American Red Cross 
Hospital established at Monastir, Serbia, under the care of 
Dr. Regina F. Keyes, Buffalo, is the American Women’s 
Hospital of the American Red Cross and was located until 
recently in Vodena, Greece. The American Women’s Hospi- 
tals Organization, by the War Service Committee of the Med- 
ical Women’s National Association, has given $25,000 for the 
maintenance of this hospital. Dr. Keyes has been abroad 
since November 17, and has worked constantly without vaca- 
tion or change of any kind, operating three times a week, 
seeing daily between sixty or seventy dispensary patients, 
and visiting the families of 3,000 refugees. 


Deaths in the Profession Abroad.—Dr. E. Rossoni, until 
recently professor of medical pathology at the University of 
Rome, aged 71. Dr. P. Tria, director of the municipal 
hospital at Tripoli, member of the editorial staff of the 
Riforma Medica, and formerly lecturer on clinical medicine 
at Naples, aged 34——-Dr. Adolf Schmidt, professor of 
internal medicine at the University of Halle, a pioneer in 
the study of diagnostic methods in intestinal disease, author 
of numerous works on the subject, aged 54——Dr. M. 
Dalmau, of Barcelona, the first to discover the existence of 
icterohemorrhagic spirochetosis in Spain. He had not long 
returned from a graduate course of training in biologic 
chemistry and bacteriology in this country on a traveling 
scholarship provided by the Spanish Junta de Ampliacion de 
Estudios. The Nederlandsch Tijdschrift reports further 
the deaths of Dr. E. v. Herczel, professor of surgery at the 
University of Budapest; Dr. K. H. v. Bardeleben, the anato- 
mist, professor of anatomy at the University of Jena and 
author of a long series of works on anatomy, spermatology 
and evolution, aged 69; and Dr. R. Kobert, professor of 
pharmacology, phy siologic chemistry and the history of medi- 
cine at the University of Rostock, an authority on materia 
medica and physiologic chemistry, intoxications, etc., aged 65. 
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BUENOS AIRES LETTER 
Buenos Arres, Feb. 10, 1919. 


Death of Professor Piifiero 
The professor of physiology of the Facultad de Medicina 
of the Univeristy of Buenos Aires, Dr. H. G. Pifero, died 
recently at Mar del Plata. 


Headquarters for Public Health Work in Catamarca 

The Departamento Nacional de Higiene has _ recently 
inaugurated a regional sanitary station in Catamarca, 
designed principally to combat malaria in that part of the 
country. 

The Hospitals of Buenos Aires 

The appropriations for the municipal hospitals of Buenos 
Aires were scanty even before the war, but they are entirely 
inadequate now that the prices of drugs and provisions 
have increased so considerably. The municipal authorities 
appear to appreciate this, and in their discussions seem to 
be inclined to enlarge the appropriations. 


Regulation of Prostitution 

The Socialist member of the city council, Dr. Jimenez, 
has proposed that regulation of prostitution be abandoned. 
He argues that the present measures for regulation in 
reality amount to a legalized slavery, and that the medical 
oversight is illusory, as 90 per cent. of the persons with 
venereal disease who are given treatment in public insti- 
tutions acquired the disease in houses given ofhcial inspec- 
tion. He advocates the creation of ten night dispensaries 
for giving aid to persons with venereal disease. 


Secularization of the Hospitals 

In the hospitals of Buenos Aires, religious sisterhoods 
perform certain administrative functions or serve as nurses 
The Socialist members of the city council have proposed the 
secularization of the hospitals and ask the suppression of 
religious propaganda and the doing away with the Roman 
catholic chaplains. The clergy of any sect could be sum- 
moned as is the rule -at present. 


Progress of Public Health at Buenos Aires 

According to the data compiled by Dr. Coni, 69,272 per- 
sons have died from pulmonary tuberculosis at Buenos 
Aires in the last fifty years. The mortality, which was 27.2 
per ten thousand in the second decade, dropped to 17.4 per 
ten thousand in the last decade. 

Smallpox has disappeared completely from the city, since 
the vigorous campaign instituted by Dr. Penna in 1910. 
Compulsory vaccination stamped the disease out entirely. 

Between 1887 and 1890 diphtheria was responsible for half 
the mortality. In the last five decades the mortality from 
it hds been 10.3, 10.9, 11.9, 1.7 and 1.6. 

Typhoid fever was endemic here until sanitary measures 
were introduced. Since then it has appeared in epidemic 
form at times, but is growing less frequent each year. The 
general mortality from all other infectious diseases has 
declined by slow degrees with the progress in public hygiene. 


LONDON LETTER 
Lonpon, March 5, 1919. 


The Ministry of Health 

Dr. Addison, president of the Local Government Board, 
has introduced the expected Ministry of Health bill. He 
said that during the last four years we had lost about 
700,000 of our race in the war. During the months of 
October, November and December last, there was as high 
an average mortality per month from influenza alone as the 
average monthly mortality during the war from causes con- 
nected with the war. Those who were lost were largely 
people in the prime of life. There was no doubt that in 
this matter our practice was far behind our knowledge. We 
had in the elementary schools an army of children physi- 
cally defective. What a source of national weakness they 
were was revealed during the war when hundreds of thou- 
sands were unable to pass even the modest standard of 
physical fitness that the army required. At present a large 
number of different departments and about 1,800 local 
authorities deal with public health. Steps must be taken 
to unify control and get common direction. This country 
ran the risk of the introduction into it on demobilization 
of a number of diseases, some of them of a very dangerous 
kind, from which it had hitherto, or for many years past, 
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been free. Large numbers of soldiers had been affected by 
dysentery, malaria and other diseases, and an endeavor was 
being made by joint action of the departments—the War 
Office, the Admiralty, the Air Ministry, and the Local Gov- 
ernment Board—to take steps in common, as far as that was 
possible, to prevent the introduction and spread of various 
tropical and other diseases. In the proposed reform there 
would be two stages, first, to bring together the govern 
ment’s departments concerned in health—the Local Govern 
ment Board, the insurance commissioners, the board of edu 
cation and the privy council. This gave the central authority 
which controlled all the general services of the country 
particularly those that related to infancy and maternity 
At a later stage powers of control with respect to malnutr: 
tion and the ministry of pensions im regard to disabled 
sailors and soldiers would be taken over This was not 
done now because the first amalgamation was a quite lig 
enough undertaking. The ministry of health does not take 
over the Central Medical Kesearch Committee, which has 
done such excellent work during the war. This is placed 
in a detached and independent position under the privy 
council and will be as wide in its operations as the empire 
An important change is the separation of the treatment of 
sickness from all relations with the poor law. Sickness in 
the future will be dealt with as a whole from the point of 
view of the nation and not in relation to destitution. The 
minister of health will have very wide powers dealing not 
only with medical services but with preventive services 
Thus housing will be in his charge. There will be a wide 
extension of facilities in connection with nursing, mid 
wifery, diagnosis, hospitals, et At present nobody suf 
fered more than the poorly paid classes. Voluntary hospi 
tals looked out for the poor, and there was always a long 
waiting list. But the poor middle classes cannot afford the 
fees of the great expert and they do not want to be recipi 
ents of charity. Beyond and above any extension of reme- 
dial service, prevention is what the ministry must aim at. 


A Medical Trade Union 


As stated in a previous letter to Tue JourNnat, the pro- 
jected ministry of health has aroused considerable appre 
hension in the profession, as it is expected to involve further 
state control and perhaps the introduction of whole-time 
nedical service. The experience of the national insurance 
act is considered anything but assuring, but the critics of 
the government differ widely among themselves. The pro 
fession is divided into at least three factions —the panel 
physicians, who have formed themselves into a trade union 
(the Medico-Political Union); the National Medical Union, 
which is and always has been bitterly opposed to the insur 
ance act, and the British Medical Association, which 
endeavors to protect the interests of the profession as a 
whole but satisfies neither of the two former bodies, who 
are extremists. The futile attempt to organize the whol 
profession by a meeting in London called together by the 
National Medical Union has already been described. It 
broke up in confusion when the proposal in favor of a 
trade union, brought forward by members of the Medico 
Political Union, was declared lost. The Medico-Political 
Union has now retorted by calling another mass meeting of 
the profession to discuss the following resolution “That 
in view of the far-reaching changes inevitable in the medi 
cal services of this country consequent on the coming Min 
istry of Health, it is essential that the profession should 
be solidly and democratically organized on a trade union 
basis to enable it to negotiate effectively with the govern 
ment in the interests of the community, no less than thos« 
of the profession.” About 300 physicians attended Thi 
chairman said that the meeting had been arranged hecause 
of the changes which were foreshadowed by the ministry 
of health bill, which made it imperatively necessary that 
every branch of the profession should be able to gain a 
hearing for itself when the provisions of that measure came 
to be discussed. Panel practitioners would remember what 
took place seven years ago. The question for them to con 
sider was whether they were any better prepared today to 
meet the changes that were taking place in their life and 
work. He was afraid they were not. They had a hop: 
now that they would be able to regain their professional 
dignity and independence. It had never been their objec 
to strike against sick persons; but, nevertheless, the worm 
might eventually have to turn, and they must keep an open 
mind on that subject. In the discussion, the main 


argu 
ment was the success with which trade unions dealt 
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medical organizations, and the audience showed itself 
strongly favorable to this view. The opposition was not 
strong. The main arguments used were that the profes 
sion as a whole would never accept trade unionism, and 
therefore a trade union would further divide it. An appeal 
to remember the dignity of the profession, and that on those 
present had fallen the mantles of Harvey and Jenner, fell 


on deaf ears An amendment going farther than the reso- 
lution: That the trade union be affiliated to the labor party 
and trade union congress was moved. It was contended 


that it would be a great advantage to have the whole weight 
of the trade union movement behind anv demand. Against 
the amendment was urged the fact that the Medico-Political 
Union consisted of physicians of all political views and that 
| 


to many the labor party was anathema. The amendment 
was rejected by an overwhelming majority The original 
resolution was carried by 207 against 30. The Medico 


Political Union regards the result with great satisfaction, 
but it must be remembered that all of the physicians in 
the metropolitan area numbering about 7,000 were invited 
by a postcard stating the object of the meeting. Probably 
a higher proportion of the members of the union and of 
others in favor of the project attended than of those opposed 
to it. Hence the voting cannot be taken as representative 
of the profession 
The Influenza Epidemic 


Influenza shows some signs of abating in certain areas in 
London. In North Yorkshire, however, it is on the increase. 
In Durham County all the elementary schools are closed for 
three weeks, and whole families are stricken. In Leeds all 
the elementary schools have been closed. In Edinburgh dur- 
ing the week, 316 deaths occurred, equal to 48.6 per thousand 
of the population, the highest figure ever reached until the 
week before last, when an identical number was recorded. 
These high rates are largely due to the influenza epidemic 
The disease is rife in Dublin, and the death rate has risen 
steadily. A special meeting of the corporation has been 
called with the object of making it compulsorily notifiable 
The medical staffs of the hospitals advised the closing of 
all schools, theaters, picture houses and public libraries. 
The epidemic is spreading all over Ireland. The Local 
Government Board has published a memorandum advising 
the public not to make a general use of face masks during 
a period of influenza prevalence. Face masks, however, 
should be used as much as possible by those who attend on 
the sick. Although no form of inoculation can be guaranteed 
to secure immunity, the board says there need be no hesi- 
tation in accepting inoculation when it is administered under 
competent medical advice. 


PARIS LETTER 
Paris, Feb. 27, 1919. 
Vital Statistics of France 


The publication of annual or semiannual vital statistics 
reports was suspended in France during the war. All or at 
least part of eleven départements were invaded by the enemy, 
therefore, detailed information on these matters was not 
available. The ministére du travail (labor) has published 
in the Journal officiel the official statistics for 1915, 1916 
and 1917 of seventy-seven départements, and the figures for 
1913 are given for purposes of comparison. Although these 
data are by no means complete, not including all of the 
country for 1913, they suffice to elucidate the enormous loss 
in population resulting from the war, and the demographic 
consequences which follow in the wake of these happenings. 

For the seventy-seven départements concerned, the num- 
ber of births and deaths was as follows: 


Births Deaths 
604,811 587,445 
315,087 607,742 


These statistics show that while in 1913 the number of 
births exceeded the number of deaths by 17,366, the deaths 
in 1917 exceeded the births by 269,838. In these seventy- 
seven départements alone, therefore, the deaths were in 
excess of 883,160 dating from the beginning of the war to the 
end of 1917. 

It must be noted that these statistics do not include the 
eleven invaded départements in which war was waged for 
fifty-two months and in which the losses caused by the war 
were not counted, but which officially have been stated as 
being 1,400,000 men. 


MARRIAGES 


Jous. A. M. A. 
Maacu 29, 1919 


Deaths 

The death is announced of Dr. Henri Henrot, aged 85 
years, a former mayor of Reims, vice president of the Conseil 
supérieur de l’Assistance Publique and corresponding mem- 
ber of the Académie de médecine. 

Dr. Charles Bonnet, vice president of the Association des 
meédecins légistes, is dead, aged 47 years. Soon after the 
beginning of the war he placed at the disposition of the 
Allies the Maison de santé in Paris, of which he was direc- 
tor. This institution became the Canadian hospital and 
then the hopital de I’Ecosse. 

Dr. Hippolyte Morestin, associate professor in the Paris 
medical faculty, surgeon of the hopital Tenon and the 
hopital militaire du Val-de-Grace, died recently, aged 48 
years. He was born at Fort de France, Martinique, and 
became a hospital intern when only 19 years of age, a most 
exceptional occurrence. Although it was known for a long 
time that he was a bold and masterly operator, his gifts 
did not receive general acclaim until after he gave his 
services to his country. He worked at Val-de-Grace, spe- 
cializing in head and face wounds and prosthetic apparatus, 
and his results have commanded attention and admiration 
everywhere. His patience was inexhaustible, therefore he 
succeeded often in reconstructing the face and rendering 
existence bearable to many horribly disfigured soldiers. 

Dr. Henry Barnsby, professor of clinical surgery in the 
Tours medical faculty, recently died there, aged 49 years. 

Dr. André Chantemesse, professor of hygiene in the Paris 
medical faculty, died from influenza, aged 68 years. Born 
at Puy, Oct. 13, 1851, Chantemesse had a particularly rapid 
career. He became hospital intern in 1880; hospital physi- 
cian in 1885; agrégé in 1889, and professor of hygiene in 
the Paris medical faculty in 1898. In 1901 he became a 
member of the Académie de médecine, section of public 
hygiene and forensic medicine, and in 1903 he was named 
inspector general of the Services sanitaires. He was a stu- 
dent of Pasteur, and was one of the first teachers of bac- 
teriology. His researches were made along the lines of 
the application of bacteriology to hygiene. In March, 1897 
in collaboration with Dr. Fernand Widal, Chantemesse dis- 
covered the typhoid bacillus in the water of a borne fontaine 
in the Ménilmontant quarter of Paris. Having succeeded 
in culturing the germ, he prepared an antityphoid serum, 
which was of great value during the war. 

Among his publications may be mentioned his work on 
typhoid fever, flies and cholera, mosquitoes and yellow fever, 
written in collaboration with Dr. Borel, and “Frontiéres et 
prophylaxis.” 

Sanatorium de Bligny 

The American Red Cross will assume the construction 
and maintenance of a new pavilion at the Bligny sanatorium 
(département de Seine-et-Oise). Two hundred tuberculous 
soldiers will be hospitalized there. At the opening cere- 
monies, Dr. Louis Mourier, undersecretary of state for the 
Service de santé militaire, paid tribute to the excellent ser- 
vices rendered by this sanatorium both before and during 
the war. He extended hearty thanks to our allies for the 
charitable aid given our sick soldiers. When the sanatorium 
will no longer be needed for military purposes, it will be 
at the disposal of the authorities of Paris and the vicinity 
for use as a hospital. A cure was obtained in 67 per cent. 
of the cases treated. 


Marriages 


Roscoe FrepertcK Mavser, Lieut., M. C., U. S. Army, Foun- 
tain Springs, Pa., to Miss Jean Morrissey of Ashland, Pa., at 
Chattaroux, France, March 6. 

FrRaANK NATHANIEL Evans, Lieut., M. C.. U. S. Army, 
Springfield, Ill., to Miss Gertrude Maw of Essex, England, 
March 12. 

KennetH E. Lowman, Asst. Surg., Lieut., U. S. Navy. to 
Mile. Myrtille Adele Fautrat, at Brest, France, January 1). 

DwicuHt Henperson Murray, Syracuse, N. Y., to Miss 
Elizabeth Fletcher Mann, at Lyons, N. Y., March 22. 

H. to Mrs. Cordelia Clopton Hewlett, 
both of San Francisco, at San Jose, Calif., March 9. 

Rosert Fiscuects, Philadelphia, to Miss Juanita C. Deer 
of Chicago, February 20. 

Mark Jampotis to Miss Janet Hill McKenna, both of 
Chicago, March 1. 
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Deaths 


Samuel Carrol Gibson, Reno, Nev.; Missouri Medical Col- 
lege, St. Louis, 1879; aged 61; at one time a member of the 
Nevada State Medical Association; superintendent of the 
Nevada State Hospital! for Mental Diseases, Reno, from 1904 
to 1911; physician of Washoe County; president of the 
Nevada State Board of Health since 1899; chief surgeon of 
the Nevada, California and Oregon Railroad since 1900; a 
director in the Farmers’ and Merchants’ National Bank, 
Reno; died in a hospital in San Francisco, March 11. 

William Clarence Gates ® Capt. M. C., U. S. Army, 
Bucyrus, Ohio; University of Michigan, Ann Arbor 1890; 
aged 50; for several years chief surgeon of the Calumet and 
Hecla Mining Company, Calumet, Mich.; founder of the Craw- 
ford Hospital, Bucyrus; who entered the military service, 
April 5, 1917, and was on duty at Camp Sherman, Chillicothe, 
Ohio, and then was sent overseas, and had been on duty at 
the base hospital in Vichy, France, for six months; died in 
that institution, February 21, from lobar pneumonia. 

Abner Hugh Cook ® Lieut., M. C., U. S. Army, Hot Springs, 
Ark.; Tulane University, New Orleans, 1910; aged 32; a 
specialist in internal medicine; on duty at Fort Oglethorpe, 
Ga., and later at Camp Sherman, Chillicothe, Ohio; formerly 
major and surgeon of the Fourth Infantry, Ark. N. G.; who 
was honorably discharged from the United States service, 
Dec. 17, 1918; died at his home, March 10, from pneumonia. 

John Thomas Scott @ Orrville, Ind.; Kentucky School of 
Medicine, Louisville, 1886; aged 55; secretary of the Stafford 
County (Kan.) Medical Society; formerly of Indianapolis; 
professor of obstetrics in the Central College of Physicians 
and Surgeons, Indianapolis, and consultant in obstetrics in 
the Indianapolis City Hospital and Dispensary; died at his 
home in Orrville, February 18, from pneumonia. 

Alexander P. Fitch, Crawfordsville, Ind.; Washington Uni- 
versity, Baltimore, 1871; aged 70; a member of the Indiana 
State Medical Association; formerly secretary of the Boone 
County (Ind.) Board of Health; assistant supreme medical 
examiner of the Order of Ben Hur; 1886 to 1889 in the 
United States Indian Service in South Dakota; died at his 
home, December 6, from angina pectoris. 

George Amos Harman, Lancaster, Ohio; Medical College 
of Ohio, Cincinnati, 1871; Bellevue Hospital Medical College, 
1874; aged 77; physician to the Ohio State Reform School, 
Lancaster, from 1874 to 1878; surgeon to the Sixth Battalion, 
Ohio State Militia, in 1875 and 1876; medical director of the 
Department of Ohio, G. A. R., in 1877 and 1888; died at his 
home, March 4, from heart disease. 

William Robert Arlington Carley, Brooklyn; Bellevue Hos- 
pital Medical College, 1888; aged 55; a member of the Med- 
ical Society of the State of New York; a member of the 
staff of Bethany Deaconess, Bushwick Central, Long Island 
College, and Brooklyn hospitals; died in Long Island College 
Hospital, March 11, a week after an operation for the removal 
of an enlarged gland. , 

Osee Wallace Hoffman, Denver; Laura Woman's Medical 
College, Cincinnati, 1897; aged 43; assistant clinical profes- 
sor of ophthalmology in the Denver and Gross College of 
Medicine, and chief of the eye and ear department of the 
Women’s Free Dispensary, Denver; died in Mercy Hospital, 
Denver, March 5, from tuberculosis. 

Alonzo H. Mackey, Gorin, Mo.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1878; aged 60; a member of the 
Missouri State Medical Association; while driving in his 
automobile, March 7, over a grade crossing of the Sante Fe 
System, near Gorin, was struck by a freight train and 
instantly killed. 

Jarvis Mitchell Howes @ Sellersburg, Ind.; Kentucky Uni- 
versity, Louisville, 1893; aged 57; for many years a druggist 
at Jeffersonville; while driving his automobile over a grade 
crossing of the Baltimore and Southwestern Railway, near 
Prather, March 5, was struck by a passenger train and almost 
instantly killed. 

Charles W. Birdsall, Weavers, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1885; aged 67; at one time a 
member of the Medical and Chirurgical Faculty of Maryland; 
died in the Davis Memorial Hospital, Elkins, W. Va., Feb- 
ruary 11, from pneumonia following influenza. 

William Burt, Paris, Ont.; University of Toronto, Ont., 
1870; aged 70; president of the Ontario Medical Association 


@ Indicates “Fellow” of the American Medical Association. 
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in 1905; and a member of the Ontario Board of Medical 
Examiners from 1889 to 1892; died at his home March 14, 
from pulmonary tuberculosis 


Wilford Wayne Martin ® Lieut, M. C, U. S. Army, Kirks- 
ville, Mo.; Eclectic Medical University, Kansas City, Mo. 
1903; aged 41; on duty with the American Expeditionary 
Forces at Rouen, France; was thrown from his horse and 
instantly killed, December 4 


Homer Ear! Gordon, Lansing, Mich.; Saginaw Valley Med 
ical College, Saginaw, Mich., I8°R8: aged 64; at one time a 
member of the Michigan State Medical Society; for two years 
superintendent of schools of Tuscola County, Mich.; died at 
his home, March 4 

Alpha Mason Whiton, U. S. Indian Service, Fort Totten 
N. D.; Hahnemann Medical College, Philadelphia, 1881 
aged 61; on duty at the Indian School and Hospital at Fort 
Totten; died at that place, February 24, from pneumonia and 
angina pectoris. 

Winfield March White @ Lieut., M. C., U. S. Army, Sioux 
City, lowa; State University of lowa, lowa City, 1912; aged 
29; on duty with the American Expeditionary Forces in 
France; was killed in action, November 4, at Bazancourt 
Farm, France. 

Harry Augustus Scheppach @ Lieut, M. C., U. S. Army, 
Newark, N. J.; Bellevue Hospital Medical College, 1898 
aged 43; on duty at the Yale Army Laboratory School, New 
Haven, Conn.; died in New Haven, January 29, from typhoid 
fever. 

James H. Carter, Seymour, Ind.; University of Louisville, 
Ky., 1879; aged 70; at one time a member of the Indiana 
State Medical Association; secretary of the Seymour Board 
of Health; died at his home, March 10, from cerebral hemor 
rhage. 

William James Bulgar ® Oswego, N. Y.; Long Island Col 
lege Hospital, Brooklyn, 1882; aged 61; consulting physician 
to the Oswego Hospital; collector of the port for four years; 
mayor of Oswego in 1893; died at his home, March 3 

John L. Caldwell, Waverly, Ohio; Cincinnati College of 
Medicine and Surgery, 1874; aged 75; a member of the Ohio 
State Medical Association; physician to the Pike County 
Children’s Home; died at his home, March 7 

Arthur Lee Cunningham ® Oakland, Calif.; Hahnemann 
Medical College, Pa., 1890; aged 52; chief surgeon to Fabiola 
Hospital, Oakland; at one time a member of the Oakland 
Board of Health; died at his home, March 3 

Ellenwood Bunker Coleman, Nantucket. Mass.; Chicago 
Homeopathic Medical College, 1888; aged 56; for three years 
representative from Nantucket in the state legislature; died at 
his home, February 27, from angina pectoris 

Elisworth Hazen Noble ® Elmira, N. Y.: New York 
Homeopathic Medical College, New York City, 1890; aged 53 
a specialist on diseases of the eye, ear, nose and throat; died 
at his home, March 6, from acute gastritis 

John Vinson Brann, Knoxville, lowa; Medical College of 
Ohio, Cincinnati, 1881; aged 65; local surgeon of the Rock 
Island System; at one time a member of the lowa State Med 
ical Society; died at his home, March 8 

Alexander Rhea Kuykendall, Dayton, Texas; Missouri 
Medical College, St. Louis, 1885: aged 59: a member of the 
State Medical Association of Texas; died in a sanatorium in 
Waco, Texas, February 17, from paresis. 

Solomon Charles Mish, San Francisco; Kentucky Schoo! 
of Medicine, Louisville, 1892; aged 50; formerly professe: 
of therapeutics in the West Coast Medical College in San 
Francisco; died at his home, March 2. 


Charles Haight Holcombe ® Lieut., M. C., U. S. Army, 
Trenton, N. J.; Jefferson Medical College, 1901; aged 51; a 
specialist in roentgenology; for several years a druggist of 
Trenton; died at his home, March 5. 

Sarah Lamb Cushing, Lockport, N. Y.; Starling Medical 
College, Columbus, Ohio, 1859; aged 100; one of the firs: 
women to take up medical practice in the United States: 
died at her home, March 12. 


William Crooks Hertzler @ Toledo, Ohio; Jefferson Med 
ical College, 1894; aged 54; died in his office, March 7, from 
an overdose of an opiate taken to relieve pain, following an 
operation on his nose. 

Herman Vedder Mynderse ® Schenectady and Seotia. 
N. Y.; Albany (N. Y.) Medical College, 1889; aged 57: 
attending physician to the Ellis Hospital Schenectady; died 


at his home, March 5. 
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Charles Olaf H. Nordwall ® Rockford, Ill; John A. Creigh- 
ton Medical College, Omaha, 1906; aged 47; died in the 
Michael Reese Hospital, Chicago, March 7, from chronic 
interstitial nephritis 

Charles W. Hedrick, Willard, Ohio; Columbus (Ohio) 
Medical College, 1883; aged 55; for thirty-five years medical 
examiner for the Baltimore and Ohio System; died at his 
home, March 7 

Walton W. French, Chattanooga, Tenn.; New York Homeo- 
pathic Medical College, 1875; aged 83; a veteran of the Civil 
War; died at his home, February 24, from cancer of the face 
and neck 

Henry Crawford Walker, Hockessin, Del.; Jefferson Med- 
ical College, 1891; aged 64; for several years a druggist of 
Philadelphia; died at his home, March 2, from heart disease. 

Frederick B. Palmer, Atlanta, Ga.; Southern Medical Col- 
lege, Atlanta, 1883; aged 80; a Confederate veteran; for many 
years a pharmacist of Atlanta; died at his home, March 13. 

Henry Peffer, Summit, N. J.; New York University, New 
York City, 1883; aged 71; formerly a member of the staff of 
the Manhattan State Hospital; died at his home, March 8. 

William Pugh Haynes, Clarksville, Tenn.; formerly of 
Oakwood, Tenn.; University of Tennessee, Nashville, 1894; 
aged 60; died at his home, February 26, from pneumonia. 

George Loring Porter ® Bridgeport, Conn.; Jefferson Med- 
ical College, 1862; aged 80: surgeon of U. S. Volunteers dur- 
ing the Civil War; died, February 17, in Stuart, Fla. 

Robert Clemens Smedley, Denver; Denver College of Medi- 
cine, 1900; aged 47; at one time a member of the Colorado 
State Medical Society; died at his home, March 1. 

Wiley B. Finney, Pelham, Ga.; University of Georgia, 
Augusta, 1891; aged 59; died at the home of his daughter 
near Ty Ty, Ga., February 4, from pneumonia. 

John Henry Myers, Lewistown, Pa.; Baltimore Medical 
College, 1883; -aged 78; a veteran of the Civil War; died at 
his home, March 6, from cerebral hemorrhage. 

Joseph Levi Hogan @ Oregon, Mo.; Ensworth Medical Col- 
lege, St. Joseph, Mo., 1909; aged 35; died in a hospital in St. 
Joseph, March 12, after a surgical operation. 

John Manson, Lincoln, Calif.; University of Victoria Col- 
lege, Corburg, Ont., 1866; aged 80; a resident of California 
since 1869; died at his home, February 28. 

Everett White ® East Lynn. Mass.; College of Physicians 
and Surgeons, Baltimore, 1897; aged 48; died in Roxbury, 
Boston, February 27, from tuberculosis. 

George W. Tepe ® Evansville, Ind.; Hospital College of 
Medicine, Louisville, Ky., 1893: aged 47; died in Evansville, 
December 8, from surgical shock. 

Jacob May, Bridgeport, Conn.; Rush Medical College, 1876; 
ayved 68: a member of the Connecticut State Medical Society ; 
died at his home, February 23. 

Raymond B. Houston © Seneca, Kan.; Central Medical Col- 
lege of St. Joseph, Mo., 1905; aged 36; died at his home, 
February 10, from pneumonia. 

Harrison M. Bennett, Takoma Park, Md., and Washingion, 
D. C.; Howard University, Washington, D. C., 1882; aged 75; 
died at his home, February 26. 

Ernest Freeman Norcross, Boston; Boston University 
School of Medicine, 1892; aged 67; died at his home, Dor- 
chester, Boston, March 3. 

Gustav C. Fichtner, San Francisco; Hahnemann Medical 
College of the Pacific, San Francisco, 1887; aged 71; died 
at his home, March 12. 

John C. Tillman, Sidney, Ohio; Medical College of Ohio, 
Cincinnati, 1877; aged 64; died in his apartment, March 2, 
from heart disease. 

Robert Sidney Hendry, Taylor's Creek, Ga.; University of 
Georgia, Augusta, 1899; aged 49; died in a hospital in Savan- 
nah, February 10. 

William A. Hubbard, Cedar Rapids, Iowa; Hahnemann 
Medical College, Chicago, 1885; aged 64; died at Battle Creek, 
Mich., March 11. 

Edward Rawlins Tarry, Omaha; University of Maryland, 
Baltimore, 1893; aged 46; died at his home, March 7, from 
pneumonia. 

Basil M. Webster, Council Bluffs, lowa; Rush Medical 
College, 1869; aged 71; died at his home, March 6, from heart 
disease. 

Thompson R. Brady, Wabash, Ind.; Rush Medical College, 
1869; aged 75; died at his home, March 10. 
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CASE OF LETHARGIC ENCEPHALITIS 


To the Editor:—With reference to the editorial in Tue 
Journat, March 15, on lethargic encephalitis, a brief report 
of a recent case under my observation may be of interest: 

A woman, aged 40, married, mother of two children, in 
good health, was first seen by me, February 15, soon after she 
began to experience profound and constant drowsiness. 
Soth levator palpebrae muscles were partially paralyzed, so 
that both lids remained half closed. Pulse, respiration, tem- 
perature and pupils were normal. In the earlier part of the 
attack, slight elevation of temperature—from 99 to 100—was 
occasionally noted. There was no photophobia and no pain. 
The urine was normal. There was no coma. The patient 
was easily aroused, but on one or two occasions she mani- 
fested temporary confusion of ideas. 

Neither the patient nor any member of her immediate 
family has had influenza. A sister and her husband, living 
in an adjoining house, both had influenza, one early in Octo- 
ber last and the other three months later, and influenza had 
prevailed here for five months preceding her illness. 

No appreciable cause can be assigned for this attack, which 
continued, in gradually decreasing intensity, for one month, 
ending in recovery. During her confinement, she gained 
several pounds in weight. 

Treatment consisted of rest in bed, a liberal diet, repeated 
cathartics, caffein freely, some quinin and, later, moderate 
doses of strychnin. James B. Bairp, M.D., Atlanta, Ga. 


STANDARDIZATION OF DEGREES IN 
PUBLIC HEALTH 


To the Editor:—In view of the importance of arriving at 
some measure of standardization for the various degrees and 
certificates offered in the field of public health, Yale Univer- 
sity invited a group of representatives from neighboring 
universities to confer in regard to the matter at New Haven, 
Feb. 28, 1919. Johns Hopkins University was represented by 
Dr. W. H. Welch, the Massachusetts Institute of Technology 
by Prof. W. T. Sedgwick, Harvard University by Dr. M. J. 
Rosenau, New York University by Dr. W. H. Park, and the 
University of Pennsylvania by Dr. H. F. Smyth, while Yale 
University was represented by a special committee from the 
Graduate School, including Profs. S. E. Barney, L. B. Mendel, 
L. F. Rettger, M. C. Winternitz and C.-E. A. Winslow. 

After very full discussion of the various points involved, the 
following .resolutions were unanimously adopted: 

1. That the degree of Doctor of Public Heaith (for which 
the abbreviation should be Dr.P.H.) for graduates in medi- 
cine should normally be awarded after two years of work 
done under academic direction, of which one year at least 
should be in residence and that the requirements for the 
degree should include class work, practical field work, and 
an essay based on individual study of a particular problem. 

2. That the degree of Doctor of Philosophy or Doctor of 
Science in Public Health or Hygiene should be conferred on 
students who hold the bachelor’s degree from a college or 
technical school of recognized standing, and have satisfac- 
torily completed not less than three years of graduate study. 
It is understood that this degree is based on the fundamental 
sciences associated with hygiene and public health, including 
a knowledge of physics, chemistry, general biology, anatomy, 
physiology, physiologic chemistry, pathology and bacteriology, 
in addition to the thesis and other usual requirements for 
the Ph.D. or Sc.D. degree. 

3. That the Certificate in Public Health should be granted 
for not less than one academic year of work to those who 
have received a bachelor’s degree from a recognized college 
or technical school, or have satisfactorily completed two 
years of work in a recognized medical school, provided they 
have previously pursued satisfactory courses in physics, 


chemistry, general biology and general bacteriology. 
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4. That the degree of Bachelor of Science in Public Health 
or Hygiene should be given for the completion of a four 
years’ course, the last two years of which have been devoted 
to the fundamental sciences associated with hygiene and 
public health or hygiene. 

5. That the authorities having the appointment of health 
officials be urged to give preference so far as possible to per- 
sons holding degrees or certificates in public health or 
hygiene. 

I am submitting this minute for publication in THe JouRNAL 
with the thought that the conclusions reached might be of 
some interest to other workers and teachers in the field of 


public health. C-E. A. Winatow, New Haven, Conn. 


THE INJURY TO CANCER PATIENTS OF 
SECURING SPECIMENS PRIOR 
TO OPERATION 


To the Editor:—The practice of securing specimens for 
microscopic examination from suspected malignancies prior 
to operative or other radical treatment has often been 
denounced. The consequences of this practice can be readily 
appreciated by a moment's reflection. The lymphatics are 
active and the vessels enlarged in the neighborhood of can- 
cerous growths, and the cellular tissue about the mass is 
both hyperemic and edematous, ready to take up, harbor and 
transport fluids carried to them. It needs only a puncture, 
an abrasion, a bruise or a pinching of the growth to carry 
from it to its immediate environment the morbid agencies 
therein generated—causative factors of its malignancy. Much 
more mischief is done if an actual incision is made into the 
mass. It is an error to suppose that by employing a cautery 
for the removal of such fragment, however small, danger is 
avoided. If a dull red knife is used, the specimen is so 
coagulated as to be useless for examination, and the white 
hot cautery lays open the paths of exit into the system almost 
or quite as well as a clean cut. 

The antagonistic forces of nature to infecting organisms 
are continually and for protractgd periods effectively at work 
walling off and fighting back detrimental agencies. Whether 
a cell or a germ, Nature opposes it successfully for a long 
time before exhausting its means of constitutional protection. 
To mutilate the nidus of mischief to the smallest extent is 
to precipitate an attack on its environment, and opens to its 
ravages every part of the body; for immediately on the dis- 
ruption of the continuity of its structure, the blood stream 
—capillary, arterial and venous—commences the deportation 
of its virus therefrom with a rapidity and efficiency sufficient 
to carry to the remotest portion of the anatomy, there to be 
deposited for the reproduction of malignancy. The lymphatics 
next play their role in the work of devastation. They are 
slower but more certain as carriers than the blood stream. A 
further method by which cancer is propagated after incision 
is through the breaking down of the barriers to the contiguous 
tissue. These, though usually more or less infiltrated with 
cancer-producing organisms, have previously been so pro- 
tected by the efforts of Nature as to retard, if not actually 
arrest, the progress of the disease. But the blocked channels 
are reopened by incision. This is well exemplified when, after 
operation for the radical removal of cancer, a line of malig- 
nant neoplasms is seen to spring up wherever the knife has 
been drawn, and explains the rapidity of so many postopera- 
tive recurrences. We must not forget, therefore, that however 
minute the specimen removed, the avenues to constitutional 
contamination will be immediately opened and general metas- 
tasis result. 

It is inexcusable for a physician to find it necessary to 
verify his diagnosis by the aid of the pathologist. If he 
deems it advisable, either for corroborative evidence in his 
own scientific work as to the nature of the malignancy, or 
in order to prove to his associates or patient the correctness 
of his diagnosis, let him leave this investigation until after 
the removal of the growth. It is difficult to believe that a 
diagnostician of experience can be capable of error in pro- 
nouncing the verdict of cancer or no cancer in any given 
instance. There are but few conditions which so simulate 
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cancer as to mislead an experienced operator, and these, as 
in the case of syphilis, can usually be eliminated by treat- 
ment with but little or no more procrastination than is often 
required in awaiting the report from a pathologic laboratory. 
It must not be forgotten, also, that while much light may be 
thrown on the precise nature of malignancy by the findings 
of the microscope, this instrument is often misleading and 
should not be relied on unquestioningly 


Evan O'Newt Kane, M.D. Kane, Pa 


Queries and Minor Notes 


Axonymous Communtcations and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


TECHNIC OF DARK FIELD ILLUMINATION 


To the Editor In Tue Jourwat, March & Major J. V. Kilauder 
speaks of the dark field test in the early diagnosis of syphulis Can 
you give me the technic, or tell me where I can find it? 


S. C. Craexe, M.D, Albuquerygue, N. M 


\nswer.—In the system of microscopic inspection termed 
dark ground illumination, the objects are examined by 
reflected light. An object appears to be self luminous against 
a dark field. In lighting the field, rays of great obliquity 
are used so that only such rays traverse the objective as 
are deflected from some object in the field. The value of 
the method lies in the fact that particles may be rendered 
visible which are wholly invisible with a microscope as 
ordinarily used. In examining tor the organisms of syphilis 
by this method, only the spirochetes are visible. As described in 
Guyer's Animal Micrology (University of Chicago Press, 1917, 
p. 201), the method of employment is somewhat as follows: 
For low powers without a condenser, the diaphragm of the 
microscope must be wide open, and the mirror so tilted that 
the object is lighted by oblique rays which cannot get directly 
into the front lens of the objective. With a condenser, a 
central stop diaphragm is used which admits only marginal 
rays. For high powers, according to one system, very wide 
apertures are necessary in the condensers. Some makers 
use specially modified condensers; others substitute a para- 
holic reflector for the condenser. In another method, the 
field is lighted from one side at right angles to the axis of 
the microscope by a wedge or zone of bright light. In another 
method, useful for both high and low powers, an objective of 
wide aperture and a condénser of moderate aperture are 
employed. The field is lighted as in ordinary microscopy 
by a zone of light from the condenser, but a diaphragm or 
stop of the right size to cut out the central ravs of light is 
placed on the back lens of the objective. In this way only 
those rays which have entered the marginal zones of the 
objective pass on to form an image, and among these are 
the rays which have been deflected by objects in the field. 

Roddy (Medical Bacteriology, Philadelphia, P. Blakiston’s 
Son & Co., 1917, page 12) suggests the following method 
of preparing a specimen of fluid or scraping from the lesion 
for dark field illumination: The lesion should not be washed 
or dressed with any antiseptic for at least twenty-four hours 
About six hours before obtaining the specimen, the lesion 
should be gently cleansed with physiologic sodium chlorid 
solution and covered with a gauze dressing moistened with 
the same solution, which is not to be disturbed until the 
material for examination is collected. From macules, papules 
and ulcers the material can be collected with straight capil- 
lary glass tubes about 6 inches long. Fluid from enlarged 
glands is withdrawn with a syringe. Examination should be 
made as soon as possible, and not later than an hour after 
the specimen is collected. A drop of warm, sterile physio- 
logic sodium chlorid solution is placed on the center of 
each of a number of perfectly clean slides, and a drop of 
the fluid or scrapings to be examined is mixed with it, form 
ing a thin film free from air bubbles and occupying the entire 
space between the slide and the cover glass. The prepara- 
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tions are luted with melted petrolatum or paraffin, a drop of 
immersion oil is placed on the dark field condenser, and 
the slide is placed on it. Another drop of immersion oil is 
placed on the cover glass, and the oil immersion lens brought 
im contact with it Details of the technic will vary with 
different operators. For a full dicussion of dark ground 
illumination, A. E. Wright’s “Principles of Microseopy,” 
New York, the Macmillan Company, Chapter XIV, may be 
consulted 

LITERATURE 


Editor 
I prefer 


ON PYORRIEA ALVEOLARIS 


Will you kindly recs recent 
1 book that treats this subject exclusively 


LaPorte 


mmend a book on 


Boorn, 


Ind, 
ANswer.— The 
Bass and Johns 

Company, $ 0 
Hecker: Pyorrhea Alve Louis, The ¢ V. Mosby Co., $2 
T 


Ihot, E. D.: Interstitial Gingivitis and Pyorrhea Alveolaris, Toledo, 
Ransom and Randolph Co., $4. 


following books may be consulted: 
Pyorrhea Alveolaris, Philadelphia, W. B. Saunders 
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Book Notices 


Manvat or Swrotcat Anatomy. 


Superviston 


Authorized by the Secretary of 
War and under the of the Surgeon-General and Council 
of National under the Direction of the Division 
of General Surgery in Collaboration with the Divisions of Orthopaedic 
Surgery, Surgery of the Head, Genito-Urinary Surgery and the Advisory 
Staff in Surgery in the Office of the Surgeon-General, U. S. Army. 
Cloth. Pp. 387, with illustrations, 1918. . 


Defense. Prepared 


This manual was prepared for the use of the medical 
departments of the Army and Navy. As its preparation was 
essentially a war measure, to use a trite phrase, it was not 
difficult to obtain the permission of various medical pub- 
lishers for the reproduction of illustrations that appeared in 
their publications. The book is divided into four parts cov- 
ering the divisions of the body, and the subjects have been 
presented in the following order: (a) transparencies or pro- 
jections showing the deeper structures viewed in their natural 
positions as though the overlying structures were transpar- 
ent; (b) systematic dissections; (c) regional dissections; 
(d) frontal, sagittal an! transverse sections, and (¢) sur- 
gical incisions. The international Basle nomenclature is 
used, and an explanatory index gives the equivalents for 
these terms. Most of the work was done in the department 
of anatomy of the University of Illinois. The compilers of 
the book have borrowed extensively from the best anatomic 
works available today in all modern languages, using freely 
those texts under Allied control and, at the same time, many 
German and Austrian textbooks. There are 327 pages of 
especially selected illustrations well printed on enamel paper. 
The result is an almost invaluable anatomic work. The 
civil sale of the manual is prohibited, its use being restricted 
to the Army and Navy. This is unfortunate, since the work 
would undoubtedly be of the greatest service to medical 
students. It is to be hoped that some arrangement may be 
made whereby at least several copies may find their way 
to the anatomic laboratories of our medical schools. 

Forcep Movements ANIMAL 


Tropisms, Conpuct. By Jacques 


Loeb, M.D., Ph.D., Se.D., Member of the Rockefeller Institute for 
Medical Research. Cloth. Price, $2,50 net. Pp. 209, with 42 illus- 
trations. Philadelphia: J. B. Lippincott Company, 1918. 


The present volume is the first of a series of monographs 
on experimental bivlogy to be written by American biologists 
under the general editorship of Jacques Loeb, T. H. Morgan 
and W. J. V. Osterhout. It embodies the author’s conceptions 
respecting the nature of animal conduct. As many biologists 
are aware, animal conduct was explained by this author on 
the tropism theory some thirty years ago. In the course of 
years, many extensions have been made to this theory by him- 
self and others. The book gives a brief but clear-cut sum- 
mary of the entire subject as it stands today. 

Not since the appearance of Descartes’ treatise on man in 
the seventeenth century have such purely mechanistic ideas 
of animal conduct been so openly expressed as in this book. 


MEDICAL EDUCATION 


Jour. A. M. A. 
Mascu 29, 1919 


To be sure, Descartes constructed the machinery of the 
animal body and of man to suit his fancy, and endowed the 
latter with a soul to regulate its activity. In the last analysis, 
the machine of Descartes and that of Loeb are essentially 
the same. Both looked at the body as a whole so constructed 
that its every movement is the inevitable result of some form 
of stimulation. The seventeenth century philosopher deduced 
his conceptions of the body’s activity from a consideration 
of a few anatomic facts and factitious assumptions; the 
modern experimentalist bases his convictions on a close quan- 
titative study of the reactions of animals to light, galvanic 
currents, chemicals, heat, etc, to which animals are sub- 
jected. In the judgment of Loeb, the conduct of animals, 
including man, is nothing more nor less than the expression of 
tropistic reactions. To both the body represents merely a 
machine so constructed that its responses to a given stimu- 
lation are in most instances predictable. And whereas Loeb 
dispenses with a governing soul, Descartes defended his 
position in this respect with more wisdom, possibly, than 
conviction. 

The lucid discussion of the various tropistic reactions pre- 
pares the ground for a discussion of imstinct and memory 
images in the final two chapters of the book. In the former, 
dealing with instinct, the importance of sex hormones (par- 
ticularly) are admitted to modify tropistic reactions. The 
discussion in the final chapter of memory images from a 
tropistie point of view is less complete and convincing. Data 
are lacking, as are methods for obtaining them. Learning, 
according to the author, presupposes associative memory, 
whose physical mechanism is again admittedly unknown. Nor 
is Loeb’s position strengthened by stating that the conditioned 
reflexes or memory images of Pawlow are the cause of the 
variations and multiplication of possible tropistic reactions. 
The intangibleness of this memory image, and added special 
tropism, as a source of forced orientation fails absolutely to 
convince the verbalist, anthropomorphic author, or scientist: 
for when Loeb attempts to explain apparent free will of 
animals and man in the government of their actions by the 
tropistic effects of memory images, and the modification and 
inhibition of tropisms by mory images, both mechanists 
and vitalists will ask for his conceptions as to the physical 
or chemical nature of these memory images. His hypothesis 
as to the nature of so-called free will or premeditated acts 
is scientifically weak because it lacks data. Aside from this, 
the book contains much on animal conduct and its explanation 
that ought to be more generally known by biologists, and 
particularly by psychologists. 


Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 


Arizona: Phoenix, April 1. See.. Dr. Allen H. Williams, 219 Good- 
rich Bidg., Phoenix. 

Arkansas: Little Rock, May 13. Sec. Eclectie Bd., Dr. C. E. Laws, 
803% Garrison Ave., Ft. Smith; Sec. Regular Bd., Dr. T. J. Stout, 
Brinkley. 

Cotorapo: Denver, April 1. 
Empire Bldg., Denver. 

District of Cotumpia: Washington, April 9-11. 
P. Copeland, The Rockingham, Washington. 

Frortpa (H): Jacksonville, April 8. Pres., Dr. Chas. W. Johnson, 
33 E. Monroe St., Jacksonville. 

Ipano: Pocatello, April 1-2. Sec., Dr. Ray H. Fisher, Rigby. 


Minnesota: Minneapolis, April 1-4. Sec., Dr. T. S. McDavitt, 741 
Lowry Bldg., St. Paul. 


Montana: Helena, April 1. 
Bldg., Helena. 

Nationat Boarp or Mepicat Examiners: Philadelphia, June 2-7. 
Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Philadelphia. 

Nevapa: Carson City, May 5. Sec., Dr. S. L. Lee, Carson City. 

New Mexico: Sante Fe, April 14-15. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

OKLAHOMA: 
Weatherford. 

Ruope Istanp: Providence, April 3-4. 
State House, Providence. 

Uran: Salt Lake City, April 7-8. 
ton Bldg., Salt Lake City. 


Sec., Dr. David A. Strickler, 612 


See., Dr. Edgar 


Sec., Dr. S. A. Cooney, 205 Power 


Oklahoma City, April 8-9. Sec., Dr. J. J. Williams, 
Sec., Dr. B. U. Richards, 


Sec., Dr. G. F. Harding, Temple- 
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Medicolegal 


Intent and Revocation of License in Abortion Case 
(Rodermund wv. State (Wis.), 168 N. W. R. 390) 


The Supreme Court of Wisconsin, in affirming a judgment 
of conviction of defendant Rodermund of having used instru- 
ments in the treatment of a pregnant woman with intent to 
procere a miscarriage as denounced by the provisions of 
Section 4583 of the Wisconsin Statutes, says the defendant 
insisted that the trial court erred in submitting the question 
of his guilt or innocence to the jury, and asserted that the 
evidence did not sustain the charge preferred against him of 
having used instruments on the person of a pregnant woman 
with the intent to produce a miscarriage. The defendant 
testified in substance that he found the woman in process of 
miscarriage, that he rendered proper medical aid for such 
condition, that he did nothing to produce a miscarriage, that 
his treatment of her was for alleviating her serious condition 
and to protect her life, that he did nothing to prevent publicity 
of his connection with or treatment of her case aside from 
what proper professional conduct demanded of him in com- 
pliance with her wishes, that all of his professional services 
were rendered for the purpose of giving her proper medical 
care, and that he had no intent to do anything to procure a 
miscarriage. The proper inference from the evidence was 
necessarily dependent on the credibility and weight which 
was given to the statements of the various persons who testi- 
fied. Whe case was therefore one wherein the jury and the 
trial court that saw the witnesses on the stand and observed 
them while testifying could much better ascertain the pro- 
bative force of the evidence than could be ascertained by a 
review of the printed record. The facts and circumstances 
shown were as to their significance, and the inferences to 
be drawn therefrom as to the defendant’s guilt or innocence 
were peculiarly within the function to be exercised by the 
triers of fact. The offense charged involved the inquiry: 
With what intent did the defendant give this woman the 
treatment he testified to? Such intent was a fact which must 
be ascertained from a consideration of the circumstances 
which threw light on the defendant’s acts. If he had the 
felonious intent of producing a miscarriage, then guilt was 
established though he did not in fact procure a miscarriage. 

The circuit court sentenced the defendant by the imposition 
of a fine and the costs of the action, and, in default of the 
payment of such fine and costs, committed him to the county 
jail for a period not to exceed six months. It also adjudged 
a revocation of the defendant's license to practice medicine 
and surgery, applying the provision of Section 14351 of the 
statutes that: 

If any person licensed or registered by said hoard shall be 
convicted of any crime, committed in the course of his professional 
conduct, the court in ,which such conviction is had shall in addition to 


any other punishment imposed pursuant to law revoke said license or 
certificate. 


It was held in State v. Lewis, 164 Wis. 363, 159 N. W. 746, 
that the effect of this statute is simply to give, as an incident 
to such conviction, power to the court in the criminal proceed- 
ing to do directly and forthwith what might be done in sub- 
sequent civil proceedings. The supreme court is persuaded 
that this interpretation of the statute is correct, and hence 
the contention of the defendant that it provides additional 
criminal punishment and that it constitutes cruel and unusual 
punishment was without merit. The term “crime,” as used 
in this provision, was manifestly employed to embrace the 
violation of any penal law of the state, and clearly includes 
all felonies and misdemeanors under the law of the state 
committed by the offender in the course of his professional 
conduct. The terms of the statute leave no room for different 
interpretation of the word “shall” in the provision that the 
court on record of conviction “shall” revoke the license or 
certificate of the person convicted. It is apparent that the 
legislature intended that a criminal conviction of any such 
licensed or registered person shall be deemed to be a con- 
clusive test of unfitness to continue further in the practice of 
his profession, and made it mandatory on the court to revoke 
such license. This is properly a legislative question. 
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Society Proceedings 


COMING MEETINGS 


American Medical Association, Atlantic City, lune 913 


Alabama State Medical Associat Mobile, April 1§ 
American Association of Anatomists, Pittsburgh, April 17.19 
American Physiological Society, Bal re, Apr 4 


Arkansas Medical Society, Little Rock, May 

Connecticut State Medical Society, Bridgeport, May 1 22. 
Florida Medical Association, Miami, May 1.23 

Georgia State Medical Association, Atlanta, Apml 17 
Illinois State Medical Society, Peoria, May ; 

lowa State Medical S ciety, Dea M nes, May 

Kansas Medical Society, Ottawa, May 7.8 


Maryland, Medical and Chir. Faculty of, Baltimore Apr 2.24 
Michigan State Medical Society, Detroit, May l 

Mississippt State Medical Associat on, Hattest re, May 1314 
Nebraska State Medical Associatior Line« , May 19 21 

New Hampshire Medical Society, Concord, May 14.15 

New York State Medical Society, Syracuse, May ¢ 

North Carolina State Medical Society, Pinehurst, April 15 


Oh State Medical Assoc ation, Columbus, May 6-8 
Oklahoma State Medical Society, Muskogee, May 
South Carolina Medical Association, Florence, April 15.16 


Texas State Medical Association, Waco, May 13-15 


JOINT SESSION OF THE ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES AND 
THE FEDERATION OF STATE 
MEDICAL BOARDS 


(Concluded from page &92) 


The Desirability of Changing the Type of Written 


Examinations 
Dr. Georce Buumer, Dean of Yale University School of 
Medicine, New Haven, Conn.: To be published in full in 


THe JourNAL. 


Advisability of Combining Examinations of the National 
Board, State Boards and Medical Schools 

Dr. Joun S. Ropman, Secretary of the National Board 
of Medical Examiners, Philadelphia: During the past three 
years the National Board of Medical Examiners has sought 
to develop an ideal examination for determining the fitness 
of a candidate to practice medicine. In doing so the board 
has sought for principles to govern its future action rather 
than to examine large groups of applicants. As predicted 
by the founder of the board, the examination is adapted 
more to the exceptional than to the average applicant 

The board has tried to steer between technicality, on the 
one hand, and laxity, on the other. It has recognized the 
necessity of giving an examination sufficiently thorough to 
he recognized by state examining boards, and yet to make 
it of so practical a nature that a qualified candidate has 
a reasonable chance of passing it. Figures will show that 
the latter aim has been accomplished, since 80 per cent. 
of those who were qualified to enter the examination have 
received certificates. The board believes that the state 
boards’ approval is being obtained. The board has endeay 
ored to determine the fitness of a candidate to practice 
up-to-date medicine, rather than to pass on his special 
knowledge in any one specialty. 

As time goes on, this board may be in a position to offer 
suggestions in regard to methods of teaching certain sub 
jects. 

The dean of one of our medical schools suggests that 
the examinations of the national board be combined with 
the final examinations of medical schools, the thought being 
that the national board’s examination might be accepted by 
the school in lieu of its own final examination. After care- 
ful consideration, the board decided that while the plan 
had many merits, this was hardly the field which the national 
board had been created to enter. The final examination 
of a medical school, leading as it does to a degree, must 
be more or less academic in character, while that of the 
national board must determine the ability of the candidate 
once having received the degree, to apply his knowledge to 
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actual practice. Furthermore, the board requires a year of 
hospital work as intern after graduation, as a prerequisite 


to candidature for its examination. 


DISCUSSION ON EXAMINATIONS 


De. Joun M. Donson, Chicago: It is extremely impor- 
tant and that there should be some examination 
which could be taken by the young man entering the pro- 
fession of medicine, which will insure him for all time the 
right to practice anywhere in this nation, without the dis- 
tressing embarrassment of finding himself in middle life or 
later obliged to move from one state to another and to 
submit to a technical examination in branches from the 
study of which he has long been removed, and which acts 
as an effectual barrier against his transferring to another 
State. 


desirable 


Those of us 
medical 


who have had to do with administration of 
know in many instances of the hardships 
imposed by our impossible system of state licensure with- 
out reciprocity which have been forcibly brought to our 
minds. One of the worst features of reciprocity agreements 
has been the ridiculous “I will if you will” attitude of the 
various, boards. About ten years ago, it was discovered 
that one state had examined one sixth of all physicians 
who in that year were licensed by reciprocity in the United 
States. Young men were taking examinations in that state 
because they were easy to pass, and were then obtaining 
their licenses by reciprocity in the states where they intended 
to practice. The other states put a stop to that practice by 
adopting a rule that no license would be granted by reci- 
procity to a practitioner of another state until he had prac- 
ticed at least one year in the state where he secured his 
original license. The officials of the first board concerned 
were apparently very wrathful at this and came back with 
a ruling demanding two years of practice. In that state a 
young man could not get a license unless he had been prac- 
ticing for two years in another state. About two months 
graduate of Rush Medical College offered a 
desirable position in a certain state with an mdustrial con- 
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ago a was 


cern. He had been in practice about eighteen months. The 
board of the state to which he wanted to go first had 
the rule of one year, but it says that “we cannot accept 


a man unless he has been in practice for two years because 


the other state requires two years, but if that state will 
change its rule to one year we will admit this man.” The 
other state stood pat, so the young man could not move 


to that state. He was willing to take the examination, but 
no examination was to be held for four months; hence he 
was debarred from accepting a desirable position because 
of this ridiculous attitude of a state board. This is one of 
many instances just as absurd which are working a serious 
and unjustifiable hardship on physicians. 

I do not think we desire universal reciprocity. With the 
wide divergence of standards in the forty-eight states, we 
should not gain if we had universal reciprocity. I can see 
no solution of this difculty except through some agency 
like the National Board of Medical Examiners, and its 
progress in the last two or three years in the direction of 
better examinations entirely commands my confidence. | 
hope to see the time when the acceptance of its certificate 
will be universal in this country, and when the earnest 
young men desirous of securing licenses can go anywhere 
at a minimal expense and with little trouble. I hope the 
board will find it possible to hold three or four simultane- 
ous examinations in different cities, for that will be neces- 
sary if the students are to take them. 

De. B. D. Hartson, Detroit: It would be very foolish, 
when a candidate has a certificate from the National Board 
of Medical Examiners and goes into a state with the idea 
of practicing, for members of the state board to put him 
through the whole formula of passing another examination, 
when the examination he has already passed is more rigid 
and far superior to that which is provided by the state. 
I think other methods might be used in such cases; I am 
quite sure they can be, so that in effect the certificate of 
the national board should be recognized in all states. A 
number of states have already recognized it. I do not think 
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any one would be sufficiently interested in a case of this 
kind to bring suit against the state board to prevent 
its recognition. There would be nothing in it for the man 
who prosecutes; he would not help himself or help any- 
body else. 

The great weakness of the national board is its adminis- 
tration, particularly in the evaluation of credentials. Ili the 
board would use open methods of administration | think it 
would raise the standard to a very large extent. Very few 
of the state boards at present administer their preliminary 
requirements. They do not seem to know how. There is 
more care required in the administration of preliminary 
credits than in any other administration policy. It ig a 
profession in itself, and there should be uniformity in 
administrative methods in regard to that. It would do a 
tremendous amount of good. 

| had the privilege of attending the examination of the 
national board in New York a year ago, and | must say 
from my experience there that the examination was ideal. 
1 do not know of any examination that is so thorough and 
yet so fair, and any graduate of a first class medical college 
should be able to pass this examination. 

De. Isapore Dyer, New Orleans: The question of 
cooperation of the national board with the examinations of 
students graduating from medical schools, examinations for 
internships, and with state board examinations, is one that 
for some time in the future probably could not be made 
practicable. The purposes of the National Board of Medi- 
cal Examiners should be reviewed. When created, it was 
intended to offer an examination which would be m@re or 
less academic, which should test the exceptionally qualified 
candidate, and which should certify him, if found qualified, 
to any one who might be concerned. The board demanded 
graduation from an acceptable high school; two years of 
college work which would include the sciences required by 
the Council on Medical Education in its published require- 
ments; graduation from a Class A school, and an intern- 
ship in an acceptable hospital. It has not been the board's 
function to consider any other examination. The board is 
interested in the general problem of medical education. It 
has assumed no attitude of leading in the problems which 
are before this body, but desires to have a part in the con- 
sideration of the problems that are arising. The state boards 
have not yet standardized their own examinations; not 
all of the states have yet come into the membership of the 
Federation of State Boards. It would be a presumption on 
the part of the National Board of Medical Examiners to 
hold an examination qualifying for a state board unless the 
initiative in this regard came from that board. 

Dr. THomas McDavrrt, St. Paul: I have had the great 
pleasure of being present at three examinations of the 
national board, and they impressed me very favorably. It 
was unfortunate, so far as the national board is concerned, 
that it could not be legalized by the national government. 
Could that have been done, every state would have accepted 
its certificates. 1 think its examinations are more difficult 
than any | have ever attended. No state board has an 
examination that compares with it. Unfortunately our law 
in Minnesota was so stringent as regards its verbiage 
that we could not accept the examination of the national 
board; but we have bills in both houses of the legislature 
at present providing for an amendment to our law, whereby 
we shall be enabled to accept the examinations of the 
national board on the same basis that we accept those of 
other states in the matter of reciprocity. 

W. C. Rucker, Major, M. C, U. S. Army, Newport News, 
Va.: In examining a man we should bear-in mind what we 
are examining him for. If it is to find out whether he is a 
scientist, he should be given one type of examination. Ii 
it is to find out whether he can treat sick people, you must 
give him another type of examination. There is one thing 
however, which he is not examined in, and that is his tem- 
peramental fitness to practice medicine. We should deter- 
mine a man’s ability to meet an emergency. Almost any one 
can examine a patient, go home and read up on the subject, 
find out what to do and blunder along, but it takes a good 
man to meet an emergency. The United State Public Health 
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Service a few years ago undertook to put into practice a 
test more or less psychologic which would in a measure 
determine the temperamental fitness of men, and it was sur- 
jeising to see the number of men who were found unfit. 

Dr. James Ewinc, New York: I had the opportunity 
to see some of the examinations conducted by the national 
board in New York, and I can say that the experience of 
passing through such an examination is a liberal educa- 
tion in itself. I think this board is doing much toward 
maintaining and even raising the standard of medical edu 
cation in this country. Its theoretical conception, its phi- 
losophy, is entirely sound. Up to the time of the war in 
Europe, it js a fact that the medical schools provided a 
very considerable number of men who entered the other 
sciences and became prominent in them; but in this country 
the medical schools did not provide enough men to teach 
the sciences to medical students. There are few prominent 
teachers of anatomy in this country who hold medical 
degrees. Some of them have honorary degrees. The same 
situation exists with regard to physiology. Medical schools 
have not provided sufficient men to teach their own students 
the fundamental sciences of medicine. 
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American Journal of Diseases of Children, Chicago 
March, 1919, 17, No. 3 

*Epidemic Influenza in Infants. M. Wollstein and A. Goldbloom, New 
York City.—p. 165. 

*Unusual Case of Aplastic Anemia. L. W. Smith, Boston.—p. 174. 

*Relation of Parental Nativity to Infant Mortality in New York State. 
P. R. Eastman, Albany.—p. 195. 

*Simple Method of Modifying Fat Content of Milk for Infant Feeding. 
A. L. Daniels and H. English, Madison, Wis.—p. 212. 


Influenza in Infants.—This paper is based on studies made 
by Wollstein and Goldbloom at the Babies’ Hospital of the 
City of New York. Of thirty-six children who had broncho- 
pneumonia and influenza, twelve recovered and twenty-four 
died, a mortality rate of 66.6 per cent. Of the twenty-four 
fatal cases, eighteen came to necropsy. These eighteen cases 
showed a variety of pulmonary lesions making a characteristic 
picture of congestion, edema, general bronchitis, scattered 
pneumonia lesions differing in age, but involving two or more 
lobes; subpleural hemorrhages and pleural exudate. Capil- 
lary hemorrhages in the other viscera were constant. The 
influenza bacillus was grown from every case, but not alone. 
Pneumococcus Type IV was the most frequent bacterium 
associated with it. During life the sputum contained B. influ- 
encsae in thirteen of seventeen cases in which it was searched 
for. This series of pneumonias was far more severe, more 
extensive and more highly fatal than was any other group 
of pneumonia cases observed in the hospital over a similar 
period of time. 

Aplastic Anemia.—The clinical history of Smith’s case can 
be summed up briefly as follows: A boy of 6 who had been 
apparently well up to the time of the present illness, with the 
exception of measles eight months previously, came into the 
hospital with a history of only two weeks illness, with no 
definite symptoms. The clinical picture and the laboratory 
findings were roughly those of rather a severe secondary 
anemia, cause unknown. There had been no history of 
hemorrhage, or of any more recent infection than the measles. 
He responded temporarily to iron treatment, but soon became 
more anemic and progressed rapidly downhill to fatal exitus. 
There were very slight purpuric manifestations, and an 
unexplained swelling of the face, accompanied by high fever. 
The blood picture at first suggestive of secondary anemia, 
hecame more definitely that of an aplastic anemia. The 
degree of anemia was extreme—hemoglobin, 40 per cent.; red 
count, 1,500,000. The differential white count showed a 
beginning relative lymphocytosis and a drop in the leukocytic 
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proportion; a good deal of poikilocytosis, anisocytosis and 
polychromatophilia. Three months after the boy was first 
seen, the red cells numbered 700,000, hemoglobin, 18 per cent. ; 


an obvious relative lymphocytosis. The mmmediate cause of 
death was a failing circulation with dilatation of the heart, 
accompanied by decompensation. The edema of the lungs 


was partially responsible as well. At the necropsy there was 
found an extreme marrow aplasia The malpighian 
puscles in the spleen gave very definite evidence of prolonged 


toxic action such as is seen especially in diphtheria, or im 
any of the prolonged febrile diseases. It is frequently con- 
comitant with Smith is that 
perhaps, the most obvious answer to the whole story—the 
prolonged toxic action of the toxin of measles, acting im a 


measles convinced this is, 


cumulative sort of fashion, until the marrow became 
exhausted. 
Parental Nativity and Infant Mortality.—The statistics 


given by Eastman are taken from the records of the New 
York State Department of Health in which New York City 
is not included. It is evident that the several causes culminat- 
ing in the present high mortality of strongly 
influenced by the customs and racial characteristics of the 
various peoples inhabiting the state. Among the foreign born, 
and particularly the Italians and Slavic races, the principal 
diseases are those here classed as communicable, respiratory 
and gastro-intestinal. The superior environment and intel- 
ligence of the average native woman is reflected in the com- 
paratively low mortality of her babies from these diseases 
The fewer deaths from prematurity and congenital defects 
among children of Italian, Russian, Polish and Austro- 
Hungarian parents may possibly be accounted for, in part, 
by the greater vitality and superior constitution of these 
infants. If this is true, there is the more reason to deplore 
the excessive mortality incident to them during the later 
months of infancy, since it would seem that if it were not for 
the ignorance of the parents, they actually start life with a 
better chance of survival then do other children. Compared 
with the foreign born, the death rate from prenatal causes is 
exceptionally high among the children of native mothers. On 
the other hand, in a community composed largely of Italians 
or Slavs, the principal causes to be combated are those aris- 
ing from poverty, ignorance, overcrowding and imperfect 
sanitation. 

Modifying Fat Content of Milk.—The method used by 
Daniels and English consists in allowing the milk to stand 
on ice until the cream line is distinct—about ten or twelve 
hours. The cream is then carefully removed, so that as little 
mixing as possible takes place. For this purpose a Walker- 
Gordon dipper with a removable bottom has been found most 
convenient. In order to obtain milk containing 2 per cent. 
fat, 2 ounces, or 54 c.c., of the removed cream should be added 
to 24 ounces of the skimmed milk; for a 3 per cent. milk 4 
ounces, or 108 c.c., should be returned to 24 ounces of the 
skimmed milk, and for a 4 per cent. milk 6 ounces, or 162 cc. 
should be added. The length of time the milk has stood after 
boiling is of considerable importance in securing good results 
with the method, for milk which has stood a too short period 
contains a varying amount of fat in the skimmed portion 


infants are 


American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 


March, 1919, 7®, No. 495 
Importance of Diagnosis in Pelvic and Abdominal Surgery and Some 
of the More Common Errors E. E. Montgomery, Philadelphia — 
*Control of Nausea and Vomiting of Pregnancy by Intramuscular 
Injections of Corpus Luteum Extract J. C. Hirst, Philadelphia 
327 


Analysis of 262 Operated Cases of Uterine Myomata. L. Broun 
York City.—p. 333. 

Technic for Separating Sigmoid and Uterine Adnexa Fused by Inflam 
mation. H. Grad, New York City.—p. 344 

Contraindication to Use of Hydrostatic 
Hull, New York City.—p. 356 

Gynecologic Obstetric Personnel in Semiprivate Hospital 
Brooklyn.—p. 361. 

Cesarean Section: Indications and 
Schumann, Philadelphia.—p. 371 

The “Grad Knot”: Surgical Self-Compression Knot. H. 


Ne w 
Bags in Obstetrics. E. T 
E. Bishop, 
Limitations in 


Obstetrics 


Grad, New 


York City.—p. 379. 
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Control of Nausea and Vomiting of Pregnancy.—In a 
series of 111 consecutive, unselected cases treated by Hirst 
with corpus luteum extract 99 (89.2 per cent.) were influenced 
favorably, showing, in his opinion, that the lack of the nor- 
mal corpus luteum extract absorption is a factor in the 
nausea of pregnancy, and that in the great majority of cases 
the nausea can be relieved by the hypodermic intramuscular 
myection of corpus luteum extract. 


American Review of Tuberculosis, Baltimore 
October, 1918, 2, No. 

Psychologic Handling of Tuberculous Patient C. L. Minor, Asheville, 
Pp 459 

Influence of Peychic Acts on Progress of Pulmonary Tuberculosis. 
Ishigami, (isaka, Japan p 470 

*Induced Pneumot! freatment of Pulmonary Tuberculosis. E. 
Morris, Oak Forest, Ill-—p. 485 

“Artificial Pneumothorax and Pregnancy. S. A. Slater, Oi) City, Pa. 

p. 497 

* Artificial Pneumothorax in Tuberculous Pneumonia. H. E. Gammons, 

Deerwood, Minn.—p. 501 


Induced Pneumothorax Treatment of Pulmonary Tuber- 
culosis.—Morris reports on this treatment as used im the 
Cook County Tuberculosis Hospital in 202 cases. They have 
used only the Murphy outfit, with some changes necessitated 
by the use of atmospheric air instead of nitrogen gas. Instead 
of using the atmosphere in the room, a long rubber tube is 
connected at one end with the intake valve of an ordinary 
aspirating pump and at the other with a metallic bathroom 
spray loosely fitted with sterile cotton. This end is placed 
in the outside air, which is then pumped through a bottle of 
sterile cotton into one filled with a 1: 1,000 mercuric chiorid 
solution, and from this into the inverted cylinder surrounded 
by boiling water. The needles used are made by filing the 
end of an 18 gage aspirating needle to an angle of 45 degrees. 
There is also a nick filed into the needle about one-sixteenth 
inch from the end. Very good results have been obtained 
with this outfit. 

Artificial Pneumothorax and Pregnancy.— The woman 
whose case Slater reports has been pregnant twice since 
pneumothorax treatment was begun. The first pregnancy 
ended in abortion at three months. The second ended at 
full term im normal labor without any interruption of the 
pneumothorax treatment. . 

Artificial Pneumothorax in Tuberculous Pneumonia. — 
Gammons suggests that this method of treatment should be 
used more often in these acute tuberculous infections. 


Annals of Surgery, Philadelphia 
February, 1919, 69, No. 2 


*Studies in Bone Transplantations: Method of Increasing Osteogenetic 
Power of Free Bone Transplant. B. Brooks, St. Louts.—p. 113 


*Advantages of Pieric Acid over Tincture of Iodin for Disinfection of 
Skin ( L. Gibson, New York.—p. 127. 

Postoperative Parotitis J. B. Deaver, Philadelphia.—p. 128. 

Frequency of “Strawberry” Gall Bladders. W. C. MacCarty, Roches- 


ter, Minn p. 131 
*Frequency of Adenomyoma of Uterus. W. C. MacCarty and R. H. 
Blackman, Rochester, Minn.—p. 1535. 
Abdominal Drainage F. Le M. Hupp, Wheeling, W. Va.—p. 138. 
*Fractures of Upper End of Humerus. J. H. Stevens, Boston.—p. 147. 
Use and Value of Lane Plate. A. H. Harrigan, ‘New York City. 
p. 161. 


Method of Increasing Osteogenetic Power of Free Bone 
Transplant—The object of the experiments described by 
Brooks was to test the value of a method of increasing the 
osteogenetic power of the autogenous bone transplant, in 
order that a defect in the shaft of a bone of an old subject 
could be bridged by a free bone transplant with a better 
prospect of ultimate successful regeneration of the defect. 
Beginning on the fourteenth day after the second operation, 
the animals used were given intraperitoneal injections of 
3 cc. of a 5 per cent. solution of sodium alizarin sulphonate 
twice each week until the end of the experiments. The 
animals were sacrificed at the end of the periods of 23 to 175 
days after the second operation, and the bones of the 
extremities removed for study. The use of the vital stain 
made it possible to determine the site and amount of all 
new bone formed from the transplants. 
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These experiments show a relatively large proportion of 
instances in which the ordinary bone transplant with peri- 
osteum and endosteum failed to regenerate a bone defect 
when the transplantations were made in animals which 
were not young. The experiments also show that transplants 
of growing bone result in a much larger proportion of suc- 
cesses than the normal bone transplants. The success or 
failure of a bone transplant obviously must be determined 
by both internal and external factors. The latent power of 
the osteoblasts to multiply and produce bone is an internal 
factor and would seem to depend on the intrinsic latent power 
or regeneration of the bone from which the transplant is 
taken. The adequate supply of nutrition for growth of the 
bone-producing cells must come from the bed into which 
the transplant is placed and is an external factor. 

Whether the failure of a relatively large proportion of 
free bone transplants in old animals is the result of internal 
or external factors is not clear. It would seem most proba- 
ble, however, that it was the result of the low intrinsic osteo- 
genetic power of the bones in advanced life. It is alse not 
clear from these experiments whether the growing bone 
transplant is successful in a larger proportion of instances 
than the normal bone transplant, because it contains cells 
with greater power of growth or because the growing tissue 
with its numerous thin-walled vessels and tissue spaces more 
readily acquires nutrition from the bed in which the trans- 
plant is placed. It would seem more likely that the latter is 
true. If this is so, then the transplant would possibly succeed 
in even a larger proportion of instances if the bed into which 
the transplant is to be placed were also stimulated to grow 
by previous operative procedure. These experiments show 
that when there is nonunion of fractured fragments in spite 
of good approximation of the fragments, the failure of the 
fracture to unite must be the result of poor regenerative 
power in bone. 

In these experiments, in which only dogs well advanced 
in life were used, and in which the bones showed power 
of regeneration less than that in young animals, the con- 
ditions were comparable to those existing in clinical cases 
of nonunion of fracture as a results of poor regenerative 
power in the bones. The method of using transplants of 
growing bone resulted in a much larger proportion of suc- 
cessful results than those following the use of normal 
hone transplants. These experiments also showed that a 
defect in the bone of an old animal can be successfully 
repaired by bridging the defect with a homogenous trans- 
plant of bone taken from a young animal. In these experi- 
ments the growing bone transplants have been transplanted 
seven to twety-nine days after stimulating growth. 

Advantages of Picric Acid Over Tincture of lIodin.— 
Gibson uses a 5 per cent. alcoholic solution of picric acid 
as a substitute for tincture of iodin. He has not seen any 
cases of irritation of the skin. The method has for some 
time been the routine mode of disinfection of the skin in the 
British armies. 


Frequency of Adenomyoma of Uterus.—Between 1906 and 
1918 (October 1) 3,388 fibromyomatous uteri were removed 
in the Mayo clinic. Two hundsed and eleven (6.43 per cent.) 
of these contained adenomyomas. In 5 cases the tumor was 
in the fallopian tubes. The last 109 cases of the series were 
studied by MacCarty and Blackman with reference to certain 
clinical features which might be associated intimately with 
the condition. Ninety-five patients (86 per cent.) were mar- 
ried; 41 per cent. gave histories of having had miscarriages: 
50 per cent. suffered from profuse and prolonged uterine 
bleeding, and 31 per cent. from irregular bleeding. The 
average age of puberty was 14.3 years. Sixty-five per cent. 
of the married women had borne living children. In 5.5 per 
cent. of the cases epithelioma of the cervix or carcinoma of 
the body of the uterus was associated, neither of which con- 
ditions bore any apparent relationship to the adenomyomas. 
In 72 per cent. other pathologic pelvic conditions were asso- 
ciated, such as ovarian cysts, chronic or acute salpingitis, 
uterine or cervical polypi, cystic cervicitis or prolapsus uteri. 
In no case without the association of a malignant condition 
was the clinical diagnosis one of malignancy. In no case 
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was a positive clinical diagnosis of adenomyoma made pre- 
vious to operation. The clinical diagnosis was clothed in 
such terms as fibromyoma or pelvic tumor, both of which 
diagnoses show recognition of definite pathologic conditions 
of a neoplastic nature without attempting to specify in terms 
of detailed pathology. 


Fracture of Upper End of Humerus.—Fractures of the 
upper end of the humerus, i. e.. above the insertion of the 
pectoralis major muscle, according to Stevens, will in nearly 
all cases conform to three types and their subdivisions 
Stevens insists that all should be treated in abduction and 
external rotation with traction varying from a few days 
in mild cases to twelve days in complicated ones. Passive 
motion must be begun early and active motion must follow 
very quickly if we are to prevent the tendency to restriction 
of motion. It must be used always with care and with due 
regard to the anatomy and pathology. In the mild cases it 
is safe to begin very early since there is little tendency 
toward displacement. A right-angled wooden splint in the 
severe cases and a firm pillow splint in the mild cases 
always with traction is the ideal method of treatment. 
External rotation in abduction as a treatment is almost an 
impossibility of accomplishment unless the patient remains 
in bed. In bed it is the simplest method and not an uncom- 
fortable position for the patient. 


Boston Medical and Surgical Journal, Boston 
March 13, 1919, 180, No. 2 

Surgery in Cancer. S. W. Little, Rochester, N. Y.—p. 293 

Method of Making Iodo-Tannin-Glycerin Complex. C. J. 
Cambridge, Mass.—p. 300. 

*Record of Fractures Among 10,287 Men Discharged from the Army 
During November, December and Part of January, 1918 and 1919. 
I. W. Brewer, Camp Humphreys, Va.—p. 304. 

Pneumonia and Empyema. H. Gray, Boston (to be continued).— 
p. 305. 
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Fracture Among Men Discharged from Army.—A total of 
665 fractures were noted by Brewer among these 10,287 men, 
making a rate of 64.7 per thousand. In this group 15.2 per 
cent. of the fractures were of the humerus; 14.8 per cent. 
were Colles’ fractures; 10.9 per cent. were fractures of the 
phalanges; 8.8 per cent. were fractures of the clavicle; 8.2 
per cent. were fractures of the tibia; 7.7 per cent. were 
fractures of the femur, and 6.0 per cent. were Pott’s fractures. 
Among the rarer fractures were fractures of the malar 
hone 1, two cases of fracture of the pelvis, and one case of 
fracture of a vertebra. 


California State Journal of Medicine, San Francisco 
March, 1919, 17, No. 3 


Bureau of Child Hygiene. L. B. Deal, San Francisco.—p. 74. 

Study of Achylia Gastrica by Fractional Method. E. C. 
Los Angeles.—p. 74. 

*Hereditary Hemorrhagic Telangiectases. F. F. 
—p. 78. 

Electricity Applied in Gynecology. O. McNeile, Los Angeles.—p. 78. 

Some Interesting Surgical Conditions of Kidney and Prostate. W. E. 
Stevens, San Francisco.—p. 82. 


Fishbaugh, 


Gundrum, Sacramento. 


Hereditary Hemorrhagic Telangiectases.—Gundrum reports 
four cases of this disease occurring in three generations of 
one family. The lesions were present on the tongue, septum 
nasi, cheek, ears, eyelids, and face, and each patient was also 
liable to severe nasal hemorrhage. 


Journal of Bacteriology, Baltimore 
January, 1919, 4, No. 1 

Relation of B. Botulinus to Forage Poisoning or Cerebrospinal Menin- 
gitis in Horses. R. Graham and A. L. Brueckner, Kentucky Agri- 
cultural Experiment Station.—p. 1. 

*Aerobic Spore-Bearing Bacteria in Intestinal Tract of Children. M. 
D. Batchelor, Baltimore.—p. 23. 

*Non Lactose Fermenting Bacteria from Polluted Wells and Sub-Soil. 
I. J. Kligler, New York City.—p. 35. 

Intensive Nitrite Formation in Solution. 
—p. 43. 

Bacterial Flora of Mouth and Nose of Normal Horses. 
Columbus, Ohio.—p. 61. 

I. Gas Production by Bact. Pullorum. II. Bact. Pullorum Infections 
in Adult Birds. III. Relation Between Sucrose-Fermentation and 
Immunizing Power by B. Avisepticus. P. Hadley, D. W. Caldwell 
and B. M. Heagh, Rhode Island State College.—p. 65. 
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Aerobic Spore-Bearing Bacteria in Children.—A bacterial 
investigation of the dejecta of 74 children was made by 
Batchelor with the special object of isolating the aerobic 
spore-bearers. The findings were as follows: B 
cases; B. albolactus, 17 cases; B. pseudotetanus, 9 cases; 
RB. mesentericus, and B. subtilis, each 6 cases; B. petantes 
and B. wulgatus, each 2 cases 


cereus, 32 


Bacteria from Polluted Water.—Nonlactose fermenting, 
nonliquefying bacteria were obtained by Kligler from 15 
polluted wells and 14 contaminated subsoil samples. In but 
one instance were members of this group obtained from both 
the well and soil of the same premises, but even in this case 
the organisms different 
characters. The former belonged to the gas producing para 
enteritidis group most common in the intestinal tract of 
swine, cattle, and other domestic animals. The latter, on 
the other hand, was a nongas-producing form resembling 
the bacillus found by Morgan, Lewis and others in the stools 
of normal individuals, as well as in those of people suffering 
from diarrhea. Kligler believes that a careful study of the 
nonlactose fermenting bacilli commonly found in the intes 
tinal tracts of man and domestic animals might furnish the 
basis for an index of the source of pollution. 
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Journal of Infectious Diseases, Chicago 
March, 1919, 24, No. 1 
*Perfusion Experiment in Study of Cellular Anaphylaxis, W 
son and E. T. Bell, Minneapolis.—p. 180 
*Chiorinated Lime and Halazone in Disinfection of Drinking Water. 
B. Fantus, Chicago 
*Antigens Used in Wassermann Reaction. E. H. Ruediger, Bismarck, 
N. D.—p. 204 
*Droplet Infection and Prevention by Face Mask. G. H. Weawer, Chi 
cago.—p. 218 
*Connection of Milksickness with Poisonous Qualities of White Snake 
Root (Eupatorium Urticaefolium) W. G. Sackett, Chicago.—p. 231 
Growth of B. Coli R. C. Salter, Ames, la.—p. 260 
*Function of Fats in Immune Processes, Pneumococcus and Strepto- 
coccus Immunity. C. C. Warden, Ann Arbor.—p. 285 
Formation of Conglutination Thrombi in Liver of Dogs After Injection 
of Witte’s Peptone. J. P. Simonds, Chicago —p. 297 
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Study of Cellular Anaphylaxis.—In studying spontaneous 
phagocytosis in the liver with India ink the authors found 
that the ink particles were deposited only in restricted areas 
of the organ. It was evident that only a small part of the 
liver was traversed by the perfusing fluid. This observation 
suggested the possibility of making use of this procedure in 
studying the course of the perfusing fluid through an organ 
and in determining to what extent it is possible to wash an 
organ free of blood. All perfusions, whether of liver, lung, 
or uterus, give about the same results. It was never possible 
to wash out all the blood and albumin. The fluid from the 
exit cannula soon becomes free of albumin and blood, but 
if the perfusion is discontinued for a few minutes both these 
substances reappear. By perfusing organs with Locke's 
solution containing India ink, thus marking the course taken 
by the fluid through the organ, it was found that a surpris- 
ingly small part of the capillary system is really washed 
out by the perfusing fluid. This technic does not, therefore, 
remove circulating antibodies completely, as has been 
assumed, and this type of experiment does not establish the 
presence of cellular antibodies. 


Disinfection of Drinking Water.—Fantus’ work was done 
for the purpose of comparing the disinfectant value of hala- 
zone with that of chlorinated lime. He claims that chlori- 
nated lime is a more efficient water disinfectant than halazone, 
compared on the basis of active chlorin 


It is also a great 
deal cheaper. 


Hence, there is no reason for employing hala- 
zone in water disinfection, except when its superior tablet- 
making qualities render its use advantageous. Halazone is 
a better agent for the preparation of water disinfecting 
tablets. Its action is, however, a rather slow one. 


Antigens it. Wassermann Reaction.—In the tests reported 
by Ruediger, made on the serum of fifty supposedly non- 
syphilitic persons and thirteen known syphilitics, six different 
antigens were used. With the serums from fifty clinically 
nonsyphilitic persons, alcoholic extract of human heart, 
alcoholic extract of beef heart and alcoholic extract of rabbit 
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heart gave negative results, Alcoholic extract of dog heart 
gave results with sixteen, or 32 per cent., and 
alcoholic extract of guinea-pig heart gave positive results 
with seventeen, or 34 per cent. As no other signs or symp- 
toms of syphilis could be discovered, these were considered 
false results, and, therefore, heart of dog and of 
considered unsuitable for the preparation of 
so-called used in the Wassermann reaction. 
Whenever extract of dog heart gave a _ positive 
result, the alcoholic extract of guinea-pig heart also gave a 
positive result; the latter usually reacted somewhat stronger 
then did the With serum from known syphilitics, 
the alcoholic extract of beef heart and the alcoholic extract 
of rabbit heart frequently gave stronger positive results than 
did the alcoholic extract of human heart. The results obtained 
with alcoholic extracts of dog heart and guinea-pig heart 
corresponded to obtained with alcoholic extract of 
human heart, while the alcoholic extract of sheep heart 
reacted weaker. When added fifteen minutes 
after the complement the same results were obtained as when 
antigen was added fifteen minutes before the complement. 
Antigen dilutions of 1:35, 1:45, 1:50 and 1:75 gave results 
that were identical with those given by a dilution of 1: 25. 
Dilutions of 1: 100, 1: 200 and 1: 300 gave irregular results, 
sometimes stronger, sometimes identical with and other times 
weaker than those given by a dilution of 1:25. Dilutions 
higher than 1: 300 usually gave weaker positive results than 
did the dilution of 1:25. 
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Prevention of Droplet Infection by Face Mask.—Since 
June 1, 1916, gauze masks have been used by the nurses of 
the Durand Hospital. No case of scarlet fever has occurred 
since masks have been worn. The nurses are instructed to 
change the mask as soon as it has been known to be grossly 
contaminated, and never to put the hands to the mask to 
adjust it, etc. until the hands have been washed thoroughly. 
Early in 1918, bacteriologic tests showed that the masks then 
in use did not remove all the bacteria thrown out in the 
mouth spray. The masks consisted of two layers of gauze, 
28 by 24 mesh, but as they were worn but once before wash- 
ing and resterilizing, shrinkage soon made the openings in 
the gauze much closer than they were in the new masks. 

Experiments made by Weaver demonstrated that gauze will 
remove bacteria from the air when carried in a moist spray. 
The efficiency of the gauze as a filter is in direct ratio to the 
fineness of the mesh and the number of layers used. Further- 
more, it was noted that when the subject coughed with mouth 
wide open few bacteria were driven out, but that an explosive 
cough with the lips held quite close yielded quite a rich bac- 
terial spray. The coarser gauze allowed a large proportion 
of the bacteria to pass through, even when six layers were 
superimposed. The finer gauzes removed many more of the 
bacteria, and when six and eight layers were used almost 
all the bacteria failed to pass through. The test was rather 
severe, as the force used was greater than that made in any 
spontaneous expiratory effort. Similar results were obtained 
when the pharynx and tongue had been smeared with a cul- 
ture of B. prodigiosus shortly before the experiments were 
carried out. There appeared no appreciable difference between 
dry and moist gauze filtering properties. Since the completion 
of these studies the masks used in the Durand Hospital have 
been made of three layers of gauze with a mesh of 44 by 40. 
The nurses are instructed to wear two superimposed masks, 
making six layers of gauze, when caring for cases of virulent 
infections, when secretions are abundant. The gauze used 
is absorbent. 

The experience with masks has been confined principally 
to their use to protect attendants on the sick from infection. 
They have been used not only by nurses, but by physicians in 
their work while taking cultures from throats, doing intuba- 
tions and examining chests. Masks have also been placed 
over the faces of mothers while nursing their babies when 
either one has been infected by diphtheria or has been a 
diphtheria carrier. There has been considerable reduction 
in cases of rhinitis, tonsillitis, and pharyngitis among the 
nurses since masks have been worn. Weaver cautions that 
endeavors to limit droplet infections should 


not prevent 
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equally energetic efforts to close other channels of spread of 
infectious materials. 

Milk Sickness and White Snake Root.—Sackett's investiga- 
tions show that trembles or milk sickness may be due to the 
ingestion of the toxic substance present in Eupatorium 
leaves. 

Fats in Immune Processes.—The work discussed by Warden 
in this paper is a continuation of earlier work (abstracted in 
Tue Journat, Jan. 4, 1919, p. 71) in which it was shown that 
the fats peculiar to certain bacteria and other cells constitute 
their specific antigens, as shown by complement fixation anti- 
body production in animals inoculated with the antigens, and 
by a new specific precipitation reaction in vitro between the 
fat antigens and their appropriate serum antibodies. This 
paper deals with the quantity of antibody produced in rabbits 
from inoculations with the pneumococcus and the strepto- 
coceus fat antigens and the amount of protection afforded 
against the organisms. 

The facts brought out in this work on the functions of anti- 
genic fats in immunity lead Warden to believe that such 
antigens are destined to play an important part not only in 
active immunization of animals and man as prophylactic mea- 
sure, but also in the treatment of infections. They have to 
commend them their purity, the dosage by weight, the absence 
of toxicity, the ease and safety of either subcutaneous or 
intravenous injection. This form of treatment would appear 
to be particularly applicable to the types of infections of acute 
and often fatal character and of brief duration when antibody 
production is invariably slight or absent altogether, and where 
toxemia is the dominant symptom, such types being repre- 
sented by pneumococcus, streptococcus and meningococcus 
infections. In infections also of a more prolonged course, 
such as typhoid and paratyphoid fevers, even when antibody 
is known to be present in the serum, as shown by agglutina- 
tion tests, at the same time with the antigenic micro-organism, 
the fat antigen would be presumed to be beneficial both by 
intreasing the antibody production and by furnishing a nidus 
round which the antigen-antibody aggregate might form and 
lead to the absorption of complement. 


Laryngoscope, St. Louis 
February, 1919, 29, No. 2 
Medical Studies on “Feel of the Airship.” Deaf Mutes and Normals. 
E. R. Lewis and H. Horn, M. C., U. S. A.—p. 65. 


Ininries of Auditory Canal Resulting from Projectiles. 
Clevelana.—p. 8&2. 


Occasional Preference of Tracheotomic Bronchoscopy 
Route. St. C. Thomson, London, Eng.—p. 8&8. 


Case of Bilateral Acute Suppurative Otitis Media with Symptoms of 


& Cutler, 


to Per-Oral 


Thrombosis. O. D. Stickney, Atlantic City.—p. 90. 

New Instrument for Tonsillecotmy. H. L. Baum, Denver.—p. 96. 

Case of Fatal Epistaxis Following Varicella. C. C. Jones, Cincinnati. 
—p. 101. 

Nasal and Pharyngeal Sequelae of Influenza. E, A. Laessle, Philadel- 
phia.—p. 103. 


Removal of Foreign Bodies from 


Bronchi and Esophagus. 
Murphy, Cincinnati.—p. 107. 


J. W. 


Medical Record, New York 

March 15, 1919, 95, No. 11 

Therapeutic Suggestion Concerning Endocrines. 

York City.—p. 429. 

Tuberculous Bacteriemia and Massive Exogenous Tuberculous Infection 
in Man. G. E. Bushnell, Washington, D. C.—p. 432. 

Tumors of Blood. E. H. P. Ward, White Plains, N. ¥.—p. 

Etiology and Treatment of Influenza. 

p. 436. 


S. W. Bandler, New 


434. 
O. Paget, Weymouth, England. 


Seborrheic Eczema of Lower Lip with Deep Central Cracking. D. W. 
Montgomery and G, D. Culver, San Francisco.—p. 438. 
Minnesota Medicine, St. Paul 
March, 1919, 2, No. 3 
*Atypical Clinical Types of Tuberculosis (Concealed). G. D. Head, 


Minneapolis.—p. 79. 


*Treatment of Menorrhagia with Radium. L. J. Stacy, Rochester. 
—p. 88. 


Smallpox in Minnesota. A. J. Chesley, St. Paul.—p. 92, 
Carrel-Dakin Treatment of Empyema. F. J. Savage, St. Paul.—p. 95. 
Technic of Radium Application. D. T. Quigley, Omaha, Neb.—p. 97. 


Atypical Clinical Types of Tuberculosis ——While admitting 
that tubercle bacilli may lodge in the human body and pro- 
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duce lesions without causing abnormal sensations which will 
attract the attention of the host, Head firmly believes, how- 
ever, from a considerable experience, that these cases are 
rare, and that if all persons infected could be kept under 
skilled observation, the disease would make itself manifest 
in the vast majority of persons in sensations sufficiently pro- 
nounced to call their attention to the fact. Head is con- 
fident that every person giving a symptom complex, to account 
for which no definite causal factor can be found, should be 
given a subcutaneous tuberculin test to determine whether 
or not a tuberculous lesion is harbored. The confusing clin- 
ical picture presented by these slow, low-grade tuberculous 
toxemias cannot be interpreted otherwise. In 163 such cases 
in whom, for one reason or another, a subcutaneous diag- 
nostic dose of tuberculin was given, a distinctive temperature 
rise and other signs indicative of a positive reaction were 
noted. 

By far the largest group of cases fall into what Head 
terms the “cough and cold” group. These comprise 34 per 
cent. The second group he classes as the “abdominal dis- 
tress” group. Twenty per cent. of the whole number fall 
into this category. The chief characteristic of this group of 
cases is the ill-defined nature of the abdominal complaint not 
fitting in well with a diagnosis as applied to disease of any 
one of the organs to which one ordinarily looks for the pro- 
duction of abdominal symptoms, namely, the appendix, gall- 
bladder, pancreas, stomach or duodenum. About 15 per cent. 
of the cases fall into what is called the “chest pain” group. 
Many of the ill-defined neck aches which so-called neurotic 
women complain of, Head believes, are undoubtedly referred 
pains from forms of tuberculous pleurisy localized in small 
patches in the upper part of the chest, oftentimes in the 
extreme apex. In about 18 per cent. of these cases the chief 
symptoms complained of by the patients were those of 
physical and nervous exhaustion. A small percentage, 5 per 
cent., fall into the “malnutrition” group. In another small 
group of cases, 5 per cent. of the patients complain of a 
persistent pain in the back, low down over the lumbar region, 
either on both sides or the right or left side. 


Radium Treatment of Menorrhagia.—In Stacy's opinion 
radiim is the treatment of choice in (1) cases of hemorrhagia 
of menopause not associated with large fibroid tumors, and 
in which the possibility of carcinoma is definitely gliminated ; 
(2) cases of menorrhagia in patients between the ages of 
35 and 40 years, who have small submucous fibroid tumors, 
or who have undemonstrable lesions; (3) cases of myomas 
in which there is a definite contraindication to operation; 
(4) cases of menorrhagia in the young person, who has 
resisted all medical treatment, in which very small doses 
should be given. In the majority of patients of more than 
45 years of age; and in all in which there is intermenstrual 
bleeding, a diagnostic curettement is done by the Mayos 
previous to the radium treatment. If the clinical history is 
at all suggestive of a carcinoma of the fundus, a hysterectomy 
is done, for even a very thorough curettement may fail to 
reveal a carcinomatous focus. The dosage of radium is 
gaged by the age of the patient, and by the presence or 
absence of a tumor. 

In the young person without a demonstrable tumor, and 
when it is desirahle to continue menstruation, usually one 
application of 50 mg. of radium element for from four to six 
hours (200 to 300 mg. hours radium) is used. In older per- 
sons in whom it is desirable entirely to stop menstruation, it 
has been found that an exposure of 50 mg. for from ten to 
twelve hours has brought about the desired results. In cases 
in which large dosage is used, menstruation is usually irregu- 
lar for about two months and ceases entirely after the second 
or third month; following the lighter exposures it becomes 
regular and normal in most instances in about two months. 

It is the custom not to repeat the treatment until an inter- 
val of three months has elapsed. If, after that time, menor- 
rhagia continues, a second treatment is given. It has been 
necessary to give a second treatment in ten instances in this 
series. In eight instances a hysterectomy was done later; 
one elsewhere one month after the radium treatment. One 
only of these eight patients had been given a second radium 
treatment. Reports have been received from 143 of the 175 
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963 
patients treated and in fiity-five (38.5 per cent.) menstruation 2, 
had ceased, not to return to the date of the report; in only ig 
fourteen did the menstruation become normal; in forty-two Ks 
it was reported as regular but somewhat profuse, and in eA 
thirty (20.9 per cent.) it became profuse Ninety-two patients . 
report their condition as improved, and twenty-seven as not is 


improved. 


Missouri State Medical Association Journal, St. Louis 


March, 1919, 16, No. 3 7 
Forty-Four Cases of Pregnancy Toxemia. G. C. Mosher, Kanaas City } 
p. 69 
Spasmophilia and Infantile Convulsions, J. M. Brady, St. Loum 
—p. 78 
Value of New Ear Tests in Determining Cause of Vertigo W. M 


Reed, Kansas City.—p. 80. 


New York Medical Journal, New York City 
March 15, 1919, 10®, No. 11 
Influenza History. J. J. Walsh, New York City 
p. 441 
Official Provision for Tuberculous Seldier 
About His Disease 
* Nonspecific 


Therapeutics in 


und What He Should 
S. A. Kopf, New York City.—p. 444 


Hemoprotein Antigen Treatment of Arthritis. C. Brooks, 


and F. M. Stanton, Columbus, Ohio.—p. 452 
Réle of Focal Infections in Psychoses. H. A. Cotten, Trenton, N. ] 
p. 454. 
Chronic Discharging Ear. C. M. Sautter, New York City —p. 460 


Acute Posterior Uretbritis: Its Seriousness and Proper 
A. Strachstein, New York.—p. 563 

*Rapid Method for Determining Type of Meningococeus Infection. G 
H. Robinson, Baltimore.—p. 464. 

Envenomization Suggested as Etiology of Hydrophobia, Yellow Fever, 
Rocky Mountain Spotted Fever, and Cowpox. A. Young, Hamburg, 
Pa.—p. 465. 

Prophylaxis and Treatment of Influenza, 
delphia.—p. 465. 
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Hemoprotein Treatment of Arthritis.—The protein used by 
Brooks and Stanton for the purpose of combating strepto- 
coccus infections was prepared from ox blood fibrin by peptic 
and hydrochloric acid digestion, the products of this digestion 
being fractionated by precipitation with ammonium sulphate, 
the first fractions being rejected and the lower ones used 
The protein is prepared in a dry state and kept in hermeti 
cally sealed glass ampules. These ampules are sterilized 
by heat. When used, the dry sterile powdered protein is 
dissolved in sterile 0.9 per cent. sodium chlorid solution and 
used at once by intravenous injection with aseptic technic. In 
some cases intramuscular injections were made. 
of dosage does not seem to be very definite. Anywhere from 
10 to 6) mg. seems to do equally well. The authors use 
ordinarily about 20 to 25 mg. intravenously and about 30 
or 40 or more intramuscularly. Nine cases are cited. 


Method for Determining Type of Meningococcus Infection. 
—The method used by Robinson is as follows: The spinal 
fluid from the patient is centifuged until clear: 05 cc. of 
this fluid is added to an equal amount of each of the four 
type serums; the tubes are thoroughly shaken and warmed to 
37 C. in a water bath. If a positive reaction is obtained a 
distinct flocculent precipitate forms in a few minutes 
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Oklahoma State Medical Association Journal, 
Muskogee 
March, 1919, 12, No. 3 
Spastic Colitis. A. W. White, Oklahoma City.—p. $7 
Significance of Abdominal Pain. J. M 
Acne. C. H. Ball, Tulsa.—p. 63 
What Can We Do to Improve Humanity? M. A. Warhurst, Sylvian, 
Okla.—p. 65. 
Focal Infections of Genito-Urinary Tract as Cause of Constitutional 
Diseases. J. Frischer, Kansas City, Mo.—p. 69 


Byrum, Shawnee.—p. 60 


Tennessee State Medical Association Journal, 
Nashville ¥ 
January, 1919, 44, No. 9 a 


Case Hlustrating Some Aspects of Focal Infections, R. L. Motley, 
Dyersburg.—p. 329. 


Treatment of Insane in 


State Hospitals. W. S. Farmer, Nashville. 
—p. 332. 
Surgical Treatment of Hyperthyroidism. E. H. Adkins, Chattanooga. q 
—p. 337. 


Pueumonia Following Influevta. H. A. Christian, 


Boston.—p. 339 
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British Medical Journal, London 


Feb. 22, 1919, 4, No. 3034 
British Military Surgery in Time of Hunter and in the Great War 
A. Bowlby 
Capacity for Work After Amputations of Lower Extremity Se 
Irwir 
Use of Ionization in Treatment of Certain Types of Facial Scars 


Carter and A. D. E, Shefford.—p. 214 


Journal of Tropical Medicine and Hygiene, London 


Feb. 15, 1919, 22, No. 4 
Dicercomonas Soudanensis. A. J. Chalmers and W. Pekkola.—p. 29. 
Lancet, London 
Feb 1919, 2, No. 4982 
British Military Surgery in Time of Hunter and in the Great War. 
A. Bowlby p. 285 
Buried Sequestrum: Post-War Problem. J. Phillips.—p. 291 
*“Propeller” Fracture. A. L. Johnson. -p. 293 
Blood Supply of Muscles. J. Campbell and C. M. Pennefather.— 
p. 294, 
*New Germ of Paratyphoid. L. Hirschfeld.—p. 296 
Dinner Fork in Stomach and Duodenum. K. A. Lees.—p. 298. 
Congenital Synostosis. S. Chesser.-p. 298. 


Case of Contracture of Palmar Fascia. G. de Swietochowski.—p. 298. 


“Propeller” Fracture.—Four cases of supracondylar frac- 
ture of the right humerus, caused by aeroplane propellers are 
reported by Johnson. The history of the injury is as follows: 
To start a nonself-starting aeroplane an air mechanic grasps 
a blade of the propeller and then turns it. At the same time 
the pilot opens the throttle in order to flood the cylinders 
with gas. At the word “contact” from the mechanic the 
pilot throws the switch into contact with the magneto, causing 
a spark, which ignites the gas and starts the engine. If the 
“team work” is faulty the mechanic is liable to be struck 
down by the propeller before he can escape. This was the 
history in the four cases forming the basis of this note. 

New Germ of Paratyphoid. 


In many specimens of blood 
examined by 


Hirschfeld for typhoid or paratyphoid, germs 
have been isolated by culture in bile which behaved bac- 
teriologically like paratyphoid bacillus B, but were not in 
the least agglutinable by the corresponding specific serum, 
while the serum of the patient agglutinated the germ even in 
dilution 1:800. The clinical picture, temperature, etc., of 
patients infected by this germ is that of paratyphoid fever. 
From a bacteriologic point of view, there is no difference 
between the germ in question and the bacillus paratyphoid B. 
Hirschfeld looks on it as being a serologic variety of para- 
typhoid B, provoking, clinically, paratyphoid fever. This bacil- 
lus can be very virulent. Besides finding the bacillus in one 
patient who died of the disease, Hirschfeld isolated the same 
germ postmortem from the heart of a patient who succumbed 
to paratyphoid. 

March 1, 1919, 2, No. 4083 


*Tetanus in British Armies in France Between November, 1916, and 


December, 1917. S. L. Cummins and H. G. Gibson.—p. 325. 


Tetanus Treated in Home Military Hospitals from March, 1917, to 
April, 1918. D. Bruce.—p. 331, 

Chronic Intestina! Stasis W. A. Lane.—-p. 333. 

Wheelhouse’s Operation for Urethral Stricture. J. B. Macalpine. 

p. 334. 

Gunshot Injuries of Cervical Nerve Roots. J. S. B. Stopford.— 
p. 336. 

Case of Erythemia. M. H. Fraser.—p. 338, 

Dislocation of Teeth H. M. Savery.—p. 339. 

*Intravenous Injection of Potassium Iodid in Tabes Dorsalis. F. J. 


Devota.—p. 339. 


Tetanus in British Armies in France.—Of the 376 cases 
analyzed by Cummins and Gibson, 252 patients died and 
124 recovered, a mortality of 67 per cent. Of the total 
deaths, 13 were from causes other than tetanus. The 
376 cases fall into four groups: (a) Cases among British 
casualties, 291; (6) cases among men suffering from “trench 
feet,” 24; (c) cases due to accidents and other causes, 48; 
(d) cases among German prisoners of war, 13. There were 


278 cases of severe sepsis with 194 fatalities and 74 cases of 
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gas gangrene with 56 fatalities. The time between wounding 
and the onset of tetanic symptoms varied from eighteen hours 
to 180 days. Of the fatal cases, the average period was 
twelve and a half days, and of the 112 recoveries fourteen and 
nine-tenths days. Tetanus occurred after amputation affect- 
ing the upper or lower limbs in 59 cases; 38 patients died as 
a result of tetanus and 15 recovered, while 6 died from sepsis 
and other causes after the tetanic symptoms had subsided. 
Among the 59 cases, 42, or 71.1 per cent., occurred after the 
amputation of the lower limb, and 16, or 27.1 per cent., after 
amputation of the upper limbs, while in one case both an 
upper and a lower limb had been amputated. Among the 
cases of amputation of the lower limbs in which tetanus sub- 
sequently developed the mortality was 76.3 per cent.; in the 
case of the upper limbs 60.0 per cent. Operative interference 
was resorted to after the appearance of tetanic symptoms in 
27 cases. Of these, 22 died, a mortality of 81.48 per cent. 
Nearly one fifth of the total number of cases occurred 
among persons to whom no inoculation had been given. Of 
the 376 cases, all but four, each of them fatal, were treated 
with antitoxin administered by the intrathecal, the intrave- 
nous, the subcutaneous, and the intramuscular method. The 
intramuscular combinations were attended with the smallest 
mortality and the intrathecal with the highest of the three, 
the intravenous route presenting dangers which are not 
encountered in the other three routes. In view of the great 
importance of making available at the earliest possible 
moment the largest possible dose of antitoxin, the authors 
consider that, in any given case, all three routes should be 
made use of, the intrathecal channel being exploited with the 
others as far as its limitations permit. As to the value of 
antitoxin treatment in tetanus, a steady fall in mortality has 
undoubtedly taken place, but it is urged that the greatest 
caution should be exercised in attempting to draw definite 
conclusions as to how this improvement has been brought 
about. When serum therapy is employed, the authors are 
strongly of the opinion that the antitoxin should be given at 
the earliest possible moment and that it should be given in 
large doses. 
Intravenous Injection of Potassium Iodid.—In a typical 
case of tabes dorsalis seen by Devota, improvement followed 
after three intravenous injections of potassium iodid (30 
grains dissolved in 4 ounces of normal saline solution); the 
shooting pains in the legs and feet disappeared entirely. 


Archives des Maladies du Cceur, Paris 
1918, 11, No. 12 


*Traumatic Obliteration of Artery. J. Babinski and J. Heitz.—p. 529. 
Experimental Arrhythmia of Undescribed Type. H. Busquet.—p. 550. 


Traumatic Obliteration of Arteries—Babinski and Heitz 
emphasize the importance of extremely careful analysis of 
the symptoms because these traumatic lesions generally 
involve more than the artery; the nerves are frequently 
injured, and the secondary disturbance from fibrous myositis 
and gangrene confuse the clinical picture. Other symptoms 
not directly connected with the obliteration of the arteries 
may also intervene, changes in the temperature and color of 
the region, or there may be reflex disturbances, edema or 
retraction. They review their extensive war experience in 
this line, saying that sluggishness in electric reactions and in 
certain reflexes may accompany hypothermia and have the 
same significance, from the lesser supply of blood, the long 
immabilization, and possibly reflex vasoconstriction. 


December, 


Archives de Médecine des Enfants, Paris 
February, 1919, 22, No. 2 
*The Rashes in Varicella. J. Comby.—p. 57. 
*Tardy Relapse in Meningitis. A. Netter.—p. 72. 
*Intraspinal Echinococcus Cyst. J. C. Mussio-Fournier.—p. 80, 
*Present Status of Meningitis. J. Comby.—p. 90. 

The Rashes in Chickenpox.—Comby applies the term rash 
to a premonitory eruption preceding the principal eruption 
in varicella, smallpox, measles, etc. It is probably an infec- 
tious or toxi-infectious erythema associated with the principal 
disease. It may suggest the possibility of a coincident scarlet 
fever, when such does not exist. In about 90 per cent. of the 
cases, this rash resembles the eruption of scarlet fever. In 
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the others it suggests measles or rubeola until the chickenpox 
eruption becomes unmistakable. He describes nineteen cases, 
but adds that it occurs probably in not more than | or 2 per 
cent. of the cases of varicella. It usually preeedes the prin- 
cipal eruption but exceptionally it may develop the third or 
fourth day of the eruption or at its close. In any event, it 1s 
ephemeral and is not accompanied by desquamation. Demme 
has reported a case in which the scarlatiniform rash recurred 
aigl preceded three waves of the varicella eruption. Im one 
of Comby’s cases a boy of 2 presented first a scarlatiniform 
rash and six days later a measles-like rash, at the beginning 
and in the course of his varicella. It does not require any 
treatment. One of his cases teaches that when smallpox is 
epidemic, it is better to vaccinate every one, young and old 
alike, regardless of their previous vaccination. In this case 
a child under 4 had a good vaccination mark but developed 
the scarlatiniform rash and a day later several papules which 
proved to be smallpox. Measles developed at about the same 
time, probably a hospital contagion. The child had been 
known to have been exposed to smallpox, but on account of 
its vaccination scar the disease had not been recognized. It 
was mild with prompt recovery. 

Tardy Relapses im Cerebrospinal Meningitis.— Netter 
remarks that the polyvalent serums now used have rendered 
relapses in meningitis much less frequent, but in about 1.14 
or 1.56 per cent. of his 350 meningitis patients there was a 
tardy relapse after thirty-three, forty-five, sixty or seventy- 
three days. In the two cases in which serotherapy could be 
applied promptly, the children recovered; the others were 
moribund when first seen. In order to ward off anaphylaxis, 
a small preliminary injection of serum was given before the 
serotherapy was started. In one case the relapse was unmis- 
takably the result of an intercurrent measles in the infant of 
8 months. In a boy of 11 the relapse followed two months 
after intercurrent measles plus diphtheria, and proved fatal. 
In one of the cases a girl of 5 seemed to have entirely 
recovered after the attack of meningitis, but other members 
of the family presented cases and the little girl developed 
the disease anew, after four months, probably from new 
infection as she had seemed perfectly healthy in the interim, 
while there was every opportunity for new infection in the 
environment. One young soldier developed extreme agitation, 
cyanosis, the feet and hands cold, with acceleration of the 
respiration and thready pulse, one hour after the intraspinal 
injection of the antiserum, nothwithstanding that the anti- 
serum had been given subcutaneously twice just before, the 
first time 1 c.c. of a 10 per cent. solution of the antiserum, 
followed an hour later by 1 cc. of the pure antiserum. The 
anaphylactic reaction was manifest for about three hours 
before complete disappearance. Two subcutaneous injections 
‘of ether seemed to have aided in its subsidence. A similar 
reaction followed the second intraspinal injection but it was 
less pronounced and briefer. The Besredka desensitization 
had evidently not warded off all phenomena of anaphylaxis 
but it seemed to have rendered them less severe than they 
might otherwise have been. This patient had been injected 
with a total of 260 c.c. of the antiserum in January and the 
relapse occurred in April. The first attack had left some 
contracture of the right side, and epileptiform symptoms 


developed after the second attack, suggesting that the latter - 


was the flaring up of a latent focus. Although apparently 
recovered by June, he still has occasional epileptiform attacks. 


Intraspinal Echinococcus Cyst.—Fournier’s report was sum- 
marized in THE JourNAL, Dec. 14, 1918, p. 2031, when it 
appeared elsewhere. 


Meningitis——Comby analyzes Simon Fliexner’s recent pub- 


lications on prevention and specific treatment of epidemic 
meningitis. 


Bulletin de l’Académie de Médecine, Paris 
Feb. 4, 1919, 81, No. 5 
Proposed Organization of the Medical Force of the Merchant Marine. 
Committee Report.—p. 132. 
*Sequels of Gassing. C. Achard.—p. 135. 
*Advisability of Training the Left Hand. Armaingaud.—p. 151. 


Radical Cure in Case of Guinea Worm under Arsphenamin by the 
Vein. E. Jeanselme.—p. 156. 


The Médan Infant Asylum during the War. Méry.—p. 158. 


Sequels of Gassing in War.—Achard reports on 3,525 cases 
of persisting injury from war gases. The mustard gas type 
was responsible for 84 per cent. of these cases of sequelae, but 
the injuries from gases of the asphyxiating type were the 
most serious. The degree and extent of the injury of the 
lung can be estimated approximately by the reduction in the 
amount of carbon dioxid exhaled per pound and per hour 
There may be a tendency to emphysema or to a pseudo 
tuberculosis. The importance of not mistaking these sequels 
of gassing for true tuberculosis is evident; the man’s whole 
future may be blasted by a mistake of this kind. The lungs 
cast no shadow, the sputum does not contain albumin or 
only for transient periods; the fever and the physical signs 
grow less and less, and after several months or a year the 
man is found free from symptoms. In one such case the 
fever kept up for thirteen months but then permanently sul 
sided. In another case there were signs of bronchitis and 
suspicious apical lesions with hemoptysis, weakness, loss of 
flesh, and fever compelling repose. As late as two years 
after he had been gassed, the evening temperature often rose 
to 38.5 C. Not until after two years and four months was 
the temperature definitely apyretic, and the general condition 
began to improve. The gas in these two cases was of the 
chlorin type. The danger of superposed tuberculosis has 
not proved as great as anticipated, but cases have been 
encountered now and then. Only six passed through Achard’s 
service, and the gassing may have merely aroused a latent 
disease. Experiments on laboratory animals seem to confirm 
that the toxic action of the gas in the lungs does not create 
an especially favorable soil for the development of tubercle 
bacilli, 

Experience has shown that the sequels on the part of the 
eyes have not been as numerous or as severe as had been 
feared; keratitis is rare, but cicatricial deformity of the eve- 
lids and of hands and joints and genital organs is more com- 
mon, and may require operative correction. Among the other 
sequels, septicemic infection, fortunately very rare, is a 
formidable secondary complication of the blistering burns 
from gas. Anemia and asthenia are frequent, and long 
persist. Treatment of the sequels of gassing requires nothing 
special except that respiratory gymnastics will be found use 
ful in helping to overcome the sequelae affecting the lungs. 
Exercises with the spirometer and the spiroscope and exer- 
cise of the chest muscles can be recommended. In the dis- 
cussion that followed, a leading ophthalmologist stated that 
he had encountered only three cases of total blindness from 
gassing. Unilateral lesions were more common, mostly 
ulcerative keratitis infected with the pneumococcus. 


Training of the Left Hand.—Armaingaud appeals to the 
authorities to take advantage of the opportunity that so many 
wounded men are being trained to use the left hand to intro- 
duce systematic training of both hands into the education 
of the young. He declares that we have no right to impose on 
the young this artificial disability by omitting to train both 
hands. Among the arguments cited is Benjamin Franklin's 
witty appeal in which “Left Hand” protests against the 
partiality shown her sister, “Right Hand.” Armaingaud 
urges parents to train both hands from early childhood, and 
that the school authorities should insist on both hands being 
used in writing and other exercises. He suggests that some 
endowed prizes for teachers might promote the cause of train- 
ing the left hand. 


Bulletins de la Société Médicale des Hépitaux, Paris 
Dec. 20, 1918, 42, No. 36 

*Arsphenamin in Treatment of Influenza, I. Bruhl and M. Franck. 
—p. 1183. 

Antiseptic Power in Vitro of Arsphenamin. I. Bruhl and J. Michaux. 
1186. 

*Oxygen in Cultures of Influenza Diplococcus. Dufour.—p. 1188. 

Alopecia after War Wounds of Skull. M. Villaret and 
—p. 1189. 

*Anemia and Infectious Jaundice. Ribadeau-Dumas and Nicolas.— 
p. 1194. 

Gangrene of Lung in Influenza. P. E. Weil.—p, 1195. 

*Exophthalmic Goiter from Emotional Stress. G. Etienne 
Richard.—p. 1196; Id.—p. 1199. 

The Influenza of 1918. R. Le Clere.—p. 1204. 

Spastic Stenosis of Esophagus with Cancer. R. Savignac and A 
Alivisatos.—p. 1209. 
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Streptococcus Pleurisy in Influenza. Olmer and Vuillet.—p. 1212. 


*Acute Nephritis from Chilling. H. Bourges.—p. 1215 
*Walled Off Meningitis in Infants. R. Marcland.—p. 1218. 
*Alopecia from Influenza. G. Thibierge.—p. 1223. 


Arsphenamin in Influenza.—Bruh! and Franck gave arsphen- 
amin by the mouth and by the vein in thirty-eight cases of 
the gravest forms of influenza when the epidemic was at its 
most murderous height, as they The death rate in this 
group was 21 per cent., which they regard as a striking result 
under the circumstances. 


Say. 


Bacteriology of Influenza. 
alence of pulmonary 


Dufour reasoned that the prev- 
lesions in influenza testifies to the 
affinity of the germs for oxygen. Consequently he arranged 
the culture medium so that oxygen bubbled into it at times 
during the first two days. A diplococcus taking the gram was 
cultivated from the blood in large numbers by this means, 
while the nonoxygenated mediums showed no cultures. 

Anemia with Infectious Jaundice.—The jaundice in Riba- 
deau-Dumas’ case had been observed at intervals for a year, 
with periods of fever, and the anemia and weakness finally 
hecame extreme. The reds numbered only 530,000 when 
250 c.c. of citrated blood were infused. It was followed by a 
chill, but in five hours the reds numbered 1,300,000. Six days 
later another transfusion apparently completed the cure; in 
a few weeks the man’s aspect and liver outline were those 
of health. 


Exophthalmic Goiter and the Bombardments.—Etienne and 
Richard relate that the repeated violent bombardments of 
Nancy from the big guns and aeroplanes enabled them to 
study the effect on the endocrine glands of emotional stress. 
In two women of 24 and 34, exophthalmic goiter developed in 
an acute form with high blood pressure. In two other young 
women the blood was below normal. They note 
further that in some women menstruation was arrested by a 
bombardment; glycosuria was brought on in other cases. 
In one man of 36 symptoms of Addison’s disease appeared 
and these were followed by the symptoms of exophthalmic 
goiter. These latter symptoms subsided in three months but 
the Addison symptoms persisted to a fatal termination in 
about eighteen months from the first signs of trouble. The 
nervous crises appeared first after the destruction and bom- 
hardment of La Courneuve at Paris, close to his home. In 
four days the skin showed bronzing, with patches on mucous 
membrane, rapid pulse and low blood pressure. This case 
corroborates the possibility of an emotional origin of Addi- 
son's disease as has been demonstrated for cases of exoph- 
thalmic goiter under similar stress. In two other cases 
Addison’s disease became superposed on preexisting exoph- 
thalmic goiter. Exophthalmic goiter of emotional origin may 
thus develop under the influence of suprarenal hyperfunction- 
ing, but it can also develop with suprarenal hypofunctioning, 
and suprarenal trouble may also become superposed on exoph- 
thalmic goiter. In two cases of this latter type, the bronzing 
is extreme, but one man is still at work ten years later, and 
all the symptoms have subsided in the other. 


pressure 


Acute Nephritis—The healthy young sailor developed acute 
nephritis, with 61 gm. albumin in the urine, a few days after 
being in the water for several hour§ when his ship was 
torpedoed. Apparently complete recovery followed in less 
than three months. 

Walled Off Meningitis —Marcland injected antimeningo- 
coceus serum directly into the ventricles of an infant only 
4 months old who presented symptoms of a meningitis that 
had become partitioned off. The meningitis had apparently 
subsided when the skull began to enlarge, with return of 
severe symptoms of meningitis, about five weeks after the 
temperature had returned to normal. About 20 c.c. of the 
antiserum was injected into one ventricle and 10 c.c. into the 
spinal cavity, after 70 c.c. of fluid under high pressure had 
spurted when the ventricle was punctured. The other ven- 
tricle was injected three weeks later with 40 c.c. of antiserum, 
with 10 ec. in the spinal cavity, and then all symptoms 
trogressed. Now, three months later, the child looks well 
nourished and otherwise normal except for blanching of the 
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disks, but vision has been fairly recuperated in one eye and 
there is perception of light by the other eye. Notwithstand- 
ing that only four injections of antiserum were made in the 
course of nearly ten weeks, the meningitis and the secondary 
pyohydrocephalus completely retrogressed. He has compiled 
7 cases of walled off meningitis discovered only at necropsy; 
18 in adults with 40 per cent. of recoveries after intra- 
ventricular injection of the antiserum, and 11 in infants, with 
recovery in nearly 50 per cent. In the 6 fatal cases a focus 
was found at some other point in the brain, explaining the 
lack of success from the intraventricular injection. In the 
case here reported, the small amount of fluid obtained early 
in the meningitis by lumbar puncture should have warned 
that the communication between the brain and spinal cavity 
was already more or less obstructed, as even then there were 
signs of hypertension in the brain. The facility of intra- 
ventricular puncture in infants should turn the scale in favor 
of applying it early, at the slightest suspicion of obstruction 
of communication. Prompt puncture may ward off hydro- 
cephalus and blindness. When slight or no benefit is 
observed, a third focus, bulbocerebellar, may be assumed. It 
is isolated from the local treatment above mentioned but 
might be reached by the orbitosphenoidal route described by 
Bériel of Lyons. 

Falling of the Hair After Influenza.—Thibierge has been 
impressed by the number of the men and women who com- 
plain that their hair is falling out since they had influenza. 
The alopecia seems more rapid and more intense than usually 
follows infectious diseases, but the hair soon begins to grow 
again except with those with an inherited tendency to bald- 
ness. Stimulating local applications and general tonic mea- 
sures aid in the recuperation. 


Journal de Médecine de Bordeaux 
Feb. 15, 1919, 90, No. 3 
*Grafts of Adipose Tissue. W. Dubreuilh.—p. 47. 
*Suture of the Lung for War Wounds. Brau-Tapie.—p. 50. 
“Fixation Abscess in Treatment of Influenza. J. Vergely.—p. 57. 


*Transient Epidemic Amaurosis. Verger and Moulinier.—p. 61. 
(Society Proceedings.) 


Grafts of Fat Tissue—Dubreuilh has been very successful 
in remedying deformity from cicatricial retraction of the 
muscles of the face by introducing a flap of adipose tissue to 
fill up depressions. He operates under local anesthesia, 
excising the superficial cicatricial tissue with the epidermis; 
what is left becomes spontaneously resorbed. The skin 
around is loosened up for quite a distance so that it can he 
drawn up to cover the gap. When all is ready for the flap 
he cuts it from the adipose tissue in the front or side of the 
thigh. He sutures with very fine catgut; the two ends, each 
in a much curved needle, are worked in and crossed like the 
lacing of a shoe, the stitches only 0.5 or 1 cm. apart, the 
threads crossing each time. The suture is entirely intra- 
dermal, and the ends are tied together, cut off close and 
buried. If the stretch to be sutured is long, he ties the catgut 
ends and begins anew at different points, thus suturing in 
relays. As it is difficult to suture over the slippery fat tissue, 
the suture is made first but left loose. It is an easy matter 
then to slip the flap of fat under the suture and then draw 
the threads tight over it. Even if suppuration occurs and the 
graft is cast off, it is not expelled like a sequester but seems 
to melt away, and the cosmetic result may be good even with 
this. 

Suture of the Lung.—Brau-Tapie has had recently in his 
charge sixty-three cases of war wounds of the chest. ~ In 
eleven qperative intervention seemed indicated, and six of 
these men were evidently saved by it. Resection of the third 
or fourth rib in the anterior wall for a distance of 5 cm. gives 
ample access to the lung; from the rear it is almost impos- 
sible to draw up any part of the free lung. Even when the 
wound is in the rear of the lung, it can be reached more 
readily from the anterior wall. After evacuating all the fluid 
blood and the clots in the pleural cavity, he rinsed it out 
with ether, and the pulse and respiration did not seem to be 
modified by this. His experience teaches that surgical inter- 


vention is called for when the pulmonary hemorrhage con- 
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tinues and the projectile is as large as a nut or larger. Inter- 
vention should be complete when possible. The hemothorax 
consecutive to the intervention should be punctured four or 
five days later. 

Fixation Abscess in Treatment of Influenza Pneumonia.— 
In Vergely’s 143 cases of influenza he never encountered the 
form with acute pulmonary edema which others have 
described, but in other bronchopulmonary complications he 
found the fixation abscess an important adjuvant to the 
ordinary measures in fourteen cases. 

Epidemic Amaurosis.—Verger and Moulinier reported at a 
January meeting of the Société de Médecine et de Chirurgie 
of Bordeaux the occurrence of a small epidemic of transient 
blindness. Three of the five persons on board a small vessel 
soon after its arrival were taken suddenly sick, and com- 
plained of loss of vision but there was no fever; two died 
within three days, a man and a woman. The man who 
recovered became blind the fourth day. After twelve days 
of amaurosis, vision gradually returned, although there were 
still evidences of optic neuritis. Three other cases of the 
apyretic amaurosis developed in the same locality, without 
contact with the first group. One of the men was just 
recovering from influenza. He told that a veil seemed to 
be drawn over his eyes, progressing from left to right, shut- 
ting off vision completely by the thirty-sixth hour. The veil 
gradually passed off in the same way, from left to right. 
No causes of possible common intoxication could be dis- 
covered, but in the second group influenza might possibly be 
incriminated. 


Presse Médicale, Paris 
Feb. 6, 1919, 27, No. 7 
*Sciatica. J. A. Barré.—p. 57. 
*Autovaccines in Treatment of War Wounds. L. Julien and De 
Lareinty Tholozan.—p. 60. 


Sciatica.—Barré’s four illustrations show certain objective 
findings in the leg with sciatica. The discovery of any of 
them confirms the reality of the complaints of sciatic pain. 
These signs include a reduction in the temperature of certain 
zones in the leg affected, especially the lower half of the 
outer aspect of the leg. The patient must get out of bed for 
these tests, and walk around a little with bare legs and feet. 
The lower temperature can then be readily determined by 
applying the back of the index and middle finger to the skin. 
The observer’s hands must be warm at the time. This hypo- 
thermia is often a very early and constant sign of sciatica, 
and may be the sole objective manifestation of it. The pain 
probably induces some superficial vasoconstricting reflex in 
the skin. Other signs reveal hypotonicity in the muscles. As 
the man kneels on a chair, the normal foot is in slight exten- 
sion, while the foot on the side with the sciatica is held at 
an exact right angle; the region just above the heel also 
looks sunken in. A retromalleolar reflex can also be elicited 
on the side of the sciatica as the man kneels on a chair. This 
reflex precedes the Achilles reflex and atrophy of the 
Achilles reflex precedes the atrophy of the muscles of the leg. 
In treatment Barré warns against the use of the actual 
cautery. It does no good and may aid in simulation. When 
a man with sciatica says he cannot walk without a cane, 
Barré keeps him in bed until he thinks he can dispense with 
the cane. In mild cases of sciatica, massage, hot air douches, 
prolonged baths and rubs with chloroform liniment at first 
and then turpentine, with relative repose and some sedative, 
generally answer the purpose. He has had over a thousand 
cases of sciatica in the last few months. Epidural injections 
of sedatives and other substances never gave durable benefit. 
In extremely painful, acute cases, bed rest without moving 
or rubbing was the rule for the first few days, then wet 
cupping and mustard pastes along the most painful zones, 
with sedatives, gave rather prompt results. With this acute 
pain, ionization with solutions having an aconite base has 
given very encouraging results. He gives no details of this 
technic but adds that this simple method deserves wider 
adoption in the clinic. 

Vaccine Therapy of War Wounds.—Julien and Tholozan 
have found a sensitized autovaccine extremely useful. They 
sow on gelose a loopful taken from the depths of the wound. 
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After incubating for forty-eight hours, all the colonies that 
have developed are scraped off and are suspended in 5 cc 
of polyvalent serum. This sensitizes the germs present, and 
the vaccine thus prepared has the rapid immunizing prop- 
erties of a prepared serum with the durable immunization 
conferred by a vaccine. The microbian emulsion is incubated 
at 37 C. for an hour and a half at least, then centrifuged, the 
sediment rinsed twice with physiologic serum, then heated 
twice, for an hour each time, to 30 or @ C. The germs are 
then counted and diluted with physiologic serum until there 
are 3 million per cubic centimeter. Then 1 cc. of this dilu 
tion is injected in the scapula region. Suppurations that had 
been keeping up interminably were promptly arrested by ths 
vaceine therapy, which they think deserves wide application 


Revue de Chirurgie, Paris 
May-June, 1918, 37, No. 5-46, Pub’d Feb., 1919 

ilse Actinomycosis. H. Gougerot.—p. 365 
*Dislecation of the Foot Below the Astragalus. FE. Quénu—p. 380 
*Exploratory Arthrotomy of the Knee P. Descomps and P. Moulonguet 

p. 391 
Secondary Suture of War Wounds. A. Schwartz and H. Lew.—p. 401 
Serotherapy of Local Septic Processes. A. Basset.—p. 419 
Prosthesis for the Leg. J]. Amar.—p. 437. 
Kapok Dressings. J. Silhol.—p. 463 
Contusion of Spongiosa with War Wounds. de Gaulejac and Nathan 

p. 483. 
Anatomy and Physiology of the Forearm. F. Masmontcil.—p. 506. 
The Laws of Healing of Wounds. A. Lumiére.—p. 549 


False Actinomycosis.—Gougerot warns that a number of 
other pathologic conditions may simulate the clinical and 
bacteriologic aspect of actinomycosis: syphilis, cancer and 
tuberculosis, besides various microbian skin affections and 
others. In one case described the cheek was supposed to be 
the seat of an extensive process of actinomycosis, but it 
proved to be a syphilitic osteomyelitic process, with seques- 
ters and fistulas. In another case the foot was involved: 
ordinary treatment as for any pyodermatitis cured the lesion 
in thirteen days after it had been dragging along for three 
months under treatment for supposed actinomycosis. In two 
cases cancer simulated the latter, even to the “bacteriologic” 
findings until the microscope revealed the cancer in an excised 
scrap. The cancer fistulas discharged granules simulating 
the granules of the fungus, and filaments took the stain 
Biopsy may be the only means to differentiate the case. 
Tuberculosis is most frequently confused with actinomycosis ; 
even Poncet made this mistake twice. Gougerot has seen 
it made with tuberculous lesions in the parotid region, in 
the ilium, and on the chest. Inoculation of guinea-pigs here 
solved the problem. In one case a fistulous affection of the 
throat was cured by excision of the focus after failure of all 
measures addressed to actinomycosis. 

Dislocation of the Foot Below the Astragalus.—Quénu dis- 
cusses luxation inward and forward as well as backward and 
outward luxation. 


Exploratory Arthrotomy of the Knee—Descomps and 
Moulonguet describe the technic for extensive arthrotomy in 
the exceptional cases in which intervention of the kind is 
required. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Feb. 8, 1919, 49, No. 6 
*Deafness from Chenopodium Poisoning. E. Oppikofer.—p. 161 
*Acute Appendicitis in the Elderly. J. Dubs.—p. 172. 


Chenopodium Poisoning and the Hearing.—Oppikofer adds 
another to the four cases he has found on record in which 
bilateral deafness developed in consequence of poisoning 
from chenopodium. The two adults and three children 
affected all presented symptoms showing severe general 
poisoning, to which the adult who had taken the largest dose 
succumbed. The others recovered in a few days to two weeks 
He reviews the literature on chenopodium poisoning, saying 
that in none of the other ten cases on record was the hearing 
mentioned, so presumably the drug did not induce deafness. 
Staggering, extreme vertigo and inability to stand without 
support were recorded in the cases with deafness, suggesting 
impairment of the vestibular as well as of the cochlear func- 
tioning. The optic nerve seems to be more resistant to the 
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poison than the nerve of hearing. In only one of the total 
fifteen chenopodium poisoning visual dis- 

The general symptoms are nausea or vomit- 
rapid and ‘irregular pulse, abdominal pain, 
dyspnea, hallucinations, somnolency, cramps, or paralysis, and 
sometimes jaundice ; The necropsy find- 


cases of were 
turbances noted 
ing, headache, 
aphasia in one case. 
ings are not characteristi 

In fifteen cases on record the therapeutic dose had been 
much surpassed, except in some weakly children. Oppikofer’s 
patient took times the therapeutic dose, but even 
this did not free her from the oxyuris. He protests against 
prescribing a larger amount of the drug than is needed for 
the special patient. In the woman took what was 
left over in the bottle after the child’s treatment was finished. 
The ms to be especially endangered. In 
the severer slight improvement may occur spontane- 
but the hearing is permanently impaired and the 
jective noises are particularly annoying and persisting, still 
waking the woman at night, after five months, in his case. 


Appendicitis in the Elderly.—Dubs states that at the 
Winterthur Hospital, in the last three years, out of 500 cases 
of acute appendicitis, 5 per cent. were in persons over 50. 
Chis group includes the 0.8 per cent. between 60 and 70, and 
0.4 per cent. between 70 and 80. In over 60 per cent. of these 
elderly patients, the temperature was normal and the pulse 
rate normal or very nearly so, even when the appendix showed 
severe destructive processes with suppuration and impending 
perforation. Notwithstanding the slight impairment of the 
general health, there was pronounced local tenderness and 
extreme local rigidity of the muscular wall directly over the 
appendix region. In some of the cases abnormal local dul- 
ness and resistance were pronounced. In children, the gen- 
eral symptoms dominate the clinical picture, while the reverse 
is observed in the elderly. The mortality in his twenty-five 
cases was 12 per cent. One woman recovered who had in 
addition severe diffuse peritonitis and, during convalescence, 
gangrene of the lung. This low death rate can be attributed 
to the early arrival of the patients at the hospital although 
with the correct The tendency to local 
encapsulation of the process is particularly marked in the 
elderly. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 


Jan. 9, 1919, 40, No. 3 
Dry Wounds of Large Blood Vessels. C. Oliva.—p. 17. 
Jan. 19, 1919, 40, No. 6 
*Recording the Blood Pressure in Children. A. Nizzoli—p. 41. 
The Destructive Action of Syphilis on the Skin. G. Garibaldi.—p. 46. 
Jan. 23, 1919, 40, No. 7 
Intensive Quinin Treatment of Malaria. V. Panto.—p. 51. 
Jan. 26, 1919, 40, No. 8 


Prophylaxis of Trachoma in Different Countries. E. Scolari.—p. 59. 


The Arterial Pressure in Children.—Nizzoli has found that, 
with children, the Pachon oscillometer is the most convenient 
method to use and is the most reliable for the minimal pres- 
sure. For the maximal pressure, however, the Riva-Rocci is 
most dependable, for reasons which he enumerates. His 
study of the blood pressure was done on 2,273 healthy chil- 
dren, from 1 day to 10 years old, and also on a large number 
of sick children. Children react in an exaggerated manner 
to anything which induces pain, and yet it is indispensable 
to record both the maximal and the minimal tension to 
determine approximately the functional capacity of the heart. 
The various views of others on the subject are compared with 
his own experience. Only in a very few cases were the 
findings somewhat dubious so that he applied both methods 
or still others. 


Pediatria, Naples 


February, 1919, 27, No. 2 
*Diphtheria, 1917-1918 S. Maggiore.—p. 65. 
*Functioning of the Mammary Gland. <A. Borrino.—p. 84. 
*Chemotherapy in Internal Leishmaniosis. R. Pastore.—-p. 96. 


Diphtheria at Palermo.— Maggiore states that the mortality 
was 43.7 per cent. in the eighty-nine cases of diphtheria at 
the children’s clinic of the University of Palermo. Three 
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different makes of antitoxin were used, the mortality ranging 
from 28.2 to 90 per cent. with the different makes. He pleads 
that the data presented demand state supervision of antitoxis 
production as an indispensable measure. 

Lactation.—In this fourth study of the functioning of the . 
mammary gland, Borrino discusses the difference between the 
quality of the milk supplied by women who have borne only 
one child, and those who have borne several children. Among 
the 800 infants brought to the consultorio no difference could 
be detected in the thriving of the breast fed infants of mothers 
with one or more children. 

Treatment of Internal Leishmaniosis.—Pastore refers to 
leishmaniosis in children, infantile kala-azar, extolling the 
benefits from tartrate of antimony and potassium in treat- 
ment. This and another preparation of antimony used by 
Caronia have reduced the mortality from 90 to 10 per cent. 
at the Palermo children’s clinic when the treatment could be 
instituted before cachexia was pronounced. The disease runs 
a more rapid course the younger the child, and the doses of 
the drug have to be very small. It is injected by the vein, 
and in infants the jugular vein is the most accessible. The 
initial dose is usually 1 cg., reaching 5 or 10 cg. only after 
very gradual increase of the dose during several months. 
The dose is kept below the amount that induces vomiting. 
The child is weighed often, and the urine supervised. When 
the weight is no longer running down and the blood picture 
begins to improve, then the dose can be gradually increased. 
By this method, untoward incidents are warded off. Children 
inclined to the exudative diathesis may develop what seems 
like a toxic dermatitis, but this is not serious. The thymico- 
lymphatic tendency requires greater caution. Intramuscular 
injection is also useful, but results are much slower in becom- 
ing apparent. The tartrate of antimony and potassium is 
given in a slightly hypotonic solution, that is, about 0.5 per 
cent. Three or four months are generally required for com- 
plete sterilization of the child. Pastore gave the antimony 
preparation a trial in the form of baths and inunctions, but 
the results were mediocre. 


Policlinico, Rome 

Jan. 26, 1919, 26, No. 4 
*Color Tests of Spinal Fluid. G. Genoese.—p. 97. 
The Spring and Fall Epidemics of Influenza. V. Calo.—p. 100, 
*Quinin in Prophylaxis of Influenza. N. Colalé.—p. 106. 
Sequels of Malaria. P. Timpano.—p. 109. 


Color Tests of Cerebrospinal Fluid.—Genoese confirms the 
reliability of Boveri’s reaction as a sign of pathologic con- 
ditions. This reaction is the change in tint from pink to 
yellow when 1 c.c. of a 1 per thousand solution of potassium 
permanganate is poured down the side of a test tube con- 
taining 1 c.c. of the cerebrospinal fluid. A yellow zone forms 
at the line of junction of the two fluids. On shaking the tube, 
the yellow tint spreads throughout. With normal spinal fluid, 
the pinkish tint persists unmodified. The promptness with 
which the tint veers to yellow is an index of the degree of 
the pathologic modification of the fluid. The reaction can 
be obtained as instructively by depositing 1 drop of tenth- 
normal solution of the permanganate on the fluid to be 
examined, and then agitating the tube. Genoese cites several 
who have given this test a thorough trial and have never 
obtained positive results in normal fluids. He has found 
this reaction especially valuable in children; this simple 
test revealing whether the limpid fluid was to be regarded as 
pathologic or not. When the tint veers to yellow almost 
instantaneously, the fluid is extremely pathologic; in three 
or four minutes, it is only moderately pathologic; after five 
or ten minutes the color of the fluid is no criterion. The tint 
veers even with normal fluid after this interval. He found 
in thirty children tested, that when the reaction was positive 
it persisted positive until the child recovered, although the 
intensity might vary. Tests of other chemicals failed to 
elicit a similar reaction except with methylene blue in an 
extremely weak solution in distilled water. The blue tint 
remains unmodified when to 1 c.c. of the solution in a test 
tube, 1 c.c. of normal cerebrospinal fluid is added and the 
tube is agitated. The tint changes instantaneously to green- 
ish with pathologic fluid. 
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Influenza and Malaria.—Colalé relates that all but three 
had influenza im a severe form of the 115 malarial patients 
under treatment in his hospital (Lanceano). Of the fifty 
with complications on the part of the lungs, forty-two died, 
the total mortality being 36.52 per cent. All these malarial 
soldier had been taking quinin abundantly. 


January, 1919, 26, Surgical Section No. 1 


*Intestine Graft in Esophagus. G. Razzaboni.—p. 1. 

*The Connective Tissue Theory of Cancer. A. L. Soresi.—p. 12. 
*Stenosis from Abnormal Appendix. E. Nassetti.—p. 21 

*Syphilitic Popliteal Aneurysm. P. Filadoro. —p. 32. 

Varying Behavior of Wounds of Blood Vessels. E. Bussa-Lay.—p. 37. 


Esophagus Grafted with Segment of Intestine.— Razzaboni's 
illustrations show the complete success of some of his opera- 
tions on dogs, implanting in a gap in the esophagus a seg- 
ment of intestine taken from the same or another dog or from 
a cat. Each method proved a success in some cases and 
failed in others. It was found, however, that the implanted 
segment shriveled and retracted so that a graft 4 or 5 cm. 
long became reduced to 1 or 2 cm. and there was always 
more or less stenosis. The stenosis was most pronounced 
with the heteroplastic implants. The intestinal tissue became 
transformed so that not a trace of actual bowel tissue was 
apparent when the animals were killed. The experiments 
demonstrate beyond question that extensive loss of substance 
in the esophagus can be repaired with a free graft from the 
large or small intestine. 

Connective Tissue Theory of Origin of Cancer.—Soresi 
explains malignant tumors by the following sequence: First, 
some loss of substance, then the healing over with cicatricial 
tissue, then the infiltration of this cicatricial tissue with some 
of the original cells from the tissues on which the cicatricial 
tissue has developed. These infiltrating cells get shut off 
from their sister cells, and get imprisoned in the connective 
tissue without any connection with the mother tissue below. 
These imprisoned cells retain their vitality but lose their 
physiologic balance. Then as the imprisoning connective 
tissue cells grow old and weaker, the original cells are 
released. Then they start to grow independently, free from 
the restraints of their connection with the mother tissue, and 
this is the nucleus of the cancer. He does not believe that 
the cancer cell is specially malignant per se. Its unbridled 
multiplication is due only to the fact that the metabolic 
phenomena of these cells are not in harmony with the physio- 
logic phenomena of the organism. Having been taken out of 
the milieu in which they were accustomed to live, they have 
acquired other habits and have become like cretins and idiots, 
of filthy and destructive habits, defiling and destroying their 
own food and themselves. It would take years to induce 
experimentally malignant growths by this mechanism, but 
Soresi’s attempts in this line had given hints of promising 
results when he dropped this research to serve in the war. 
He hopes that others may be inclined to carry it on. 

Stenosis from the Appendix.—The appendix in Nassetti’s 
case was 21 cm. long and had wound around the cecum and 
closed its lumen. 


Syphilitic Popliteal Aneurysm.—Both men in Filadoro’s 
two cases were over 40. In one, after a few days of pains 
in the popliteal region, the aneurysm rapidly developed and 
was soon the size of an orange; in the other case there were 
pains in both knees and a small tumor became evident in one 
popliteal space in the course of six weeks. Under vigorous 
iodid, mercury and arsenic treatment all the manifestations 
retrogressed in this case without a trace by the end of the 
third month of hospital treatment. In the first case no bene- 
fit was apparent from medical measures until after the 
removal of the large tumor. In both, the syphilis was of 
about twenty years’ standing, but spirochetes were found in 
the wall of the vessel. 


Riforma Medica, Naples 
Jan. 18, 1919, 35, No. 3 
*Phenol in Treatment of Influenza. S. Orlando.—p. 49. 
*Lethargic Encephalitis. G. Molinari.—p. 50. 
Present Status of Acute Pancreatitis. E. Aievoli.—p. 51. 
Vaccine Rash. R. Rummo.—p. 53. 
The Medical Relations between Italy and France. R. Lépine.—p. 53. 
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Phenol in Treatment of Influenta.—Orlando relates that 
100 per cent. recovered of the influenza patients given phenol, 
but he adds that he did not attempt this treatment in the 
practically moribund cases. The promptest and best results 
were obtained with it by the vein, but highly satisfactory 
results were realized with intramuscular injections and by 
the mouth. He injected daily into the muscle, 5 cc. of phenol 
on each side, at 2 per cent. He also gave it by mouth in 
doses up to 1 gm. per day. Some patients were given it by 
the mouth alone, together with 300 gem. water and SD em 
syrup of anise. The results were equally good, but recovery 
was slower, up to ten days. The kidneys did not seem to 
suffer from the phenol; preexisting albuminuria sometimes 
subsided under it. He declares that the phenol method of 
treating influenza not only has proved its usefulness but 1s 
being more commonly adopted, and the results are favorable 
and concordant. He urges others to resort to phenol from the 
first, saying that if they do this they will behold a mild 
course of the epidemic disease and no mortality 

Lethargic Encephalitis.—Molinari’s article is the second of 
a series on this disease which the Riforma Medica states 
seems to be making its appearance in Italy. Certain physi 
cians here and there are whispering apart on the possibility 
that this may be the explanation of certain puzzling clinical 
cases in the dramatic progress of the influenza pandemic 
The febrile pandemic is still existent, he says, and this 
stupore epidemico seems to have come to compete with it 
The present article outlines the symptoms and total clinical 
picture, to aid in its recognition. 


Rivista di Clinica Pediatrica, Florence 
January, 1919, 27, No. 1 


*Quantitative Determination of Indican and the Ethereal Sulphates 
in Infants’ Urine. L. Maccone.—p. 1. 


Indican and the Sulphates in Infants’ Urine in Health 
and Disease.—Maccone remarks that on account of the diffi 
culty of obtaining the total twenty-four hours’ urine of 
infants he had to be content with specimens collected at 
different hours. There is probably not as much difference 
between the day and night urine of infants as later in life 
Of the eighteen infants whose urine was systematically exam 
ined, twelve were less than a year and the oldest was only 
17 months old. The children fed on cow's milk had a much 
larger indican and ethereal sulphates content than the breast 
fed, and the dyspeptic children had much more than the 
healthy children. The maximum was found in the children 
of the alimentary decomposition type, and those with grave 
digestive disturbances. Not a trace of either indican or 
ethereal sulphates was found in the healthy breast fed infants, 
and healthy artificially fed infants presented only traces of 
them. With severe digestive disturbance, up to 1 or, excep 
tionally, 2 cg. of indican was found per day, but the amounts 
were reduced to traces in the children with extreme athrepsia 
With inflammatory processes in the intestines, the output of 
aromatic substances rose and fell parallel to the severity of 
the inflammatory symptoms except when there was much 
diarrhea. In three infants with athrepsia, he found traces of 
glucose in the urine. 


Rivista Critica di Clinica Medica, Florence 
Jan. 11, 1919, 20, No. 2 
Influenza. F. Schopfer.—p. 13. Commenced in No. 1, p. 1. 


Brazil Medico, Rio de Janeiro 
Dec. 14, 1918, 32, No. 50 
*Gangrene of Lung. S. V. de Almeida.—p. 393 


Gangrene of the Lung.—Almeida reports two cases, one in 
a boy of 6, in which gangrene of the lung followed pneumonia 
The other was in a man with chronic malaria. The focus in 
the lung was reached by resection of a rib in the boy; in the 
man, conditions were too grave to permit such an extensive 
operation and intervention was restricted to incision and 
ample drainage with two tubes. The diagnosis was positive 
although the roentgen rays were not applied, and both 
patients completely recovered. In a third case, of bronchial 
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origin, the patient recovered under medical measures alone. 
In the pneumonic and pleuritic cases operative measures are 
indispensable. He adds that resection of a rib is extremely 
simple, and marvelous in its effect. Only when there are 
several foci and they are small, medical treatment might 
have to be the sole resource 


De« 21, 1918, 32, No. 51 
Experimental Trypanosomiasis. M 
*Blood Pressure in Malaria ( 
*(lycerin in Conservation of 


Torres and J. Villaga.—p. 401. 
Fraga and E. Boaventura.—p. 402. 


Serums A. Moses p 403 


Blood Pressure in Acute Malaria.—Fraga and Boaventura 
have been making a special study of the arterial tension in 
different stages of malaria, finding that the blood pressure 
is subnormal, both the maximal and the minimal tension. 
This suggests the necessity for suprarenal treatment to sup- 
plement quinin in treatment of acute malaria, as the hypoten- 
sion is a sign of sympathetic-suprarenal insufficiency. Fraga 
called attention last year to the characteristic difference in 
the tension and in the pulse when they were taken reclining 
and again when the patient stood up for the tests. He empha- 
sized the importance of this orthostatic tachycardia as a 
sign of suprarenal insufficiency. 

Conservation of Immune Serums with Glycerin.—Moses 
relates that the addition of chemically pure and neutral 
glycerin to hemolytic serums, complement fixators, agglu- 
tinating and precipitating serves to protect them 
against contamination and renders them durable. He advises 
using 50 per cent. glycerin. With this the serums can be 
kept in glass without fusing. He has found that the glycerin 
aided in the conservation of serum from patients, so that the 
Wassermann reaction or fixation of complement test could 
be applied with full precision months or even a year later. 
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Reforma Medica, Lima 
1919, 5, No. 53 
*Scientific Pan-Americanist 
"Necessity for Unification of 
*Influenza in Lima. C. E 


January, 
Paz Soldan.—p. 3. 

Efforts. E. Escomel.—p. 4. 
Paz Soldat p. 5 


Scientific 


Scientific Pan-Americanism.—Sce news columns, March 22, 
1919, p. 879, 

The Instituto Oswaldo Cruz in Brazil_—Escomel was much 
impressed by the advantages of the organization of scientific 
efforts as he witnessed the working of the Instituto Oswaldo 
Cruz at Rio de Janeiro with its numerous branches scattered 
over the country. They are independent institutions to a 
certain extent, like the Butantan Snake Institute, but form 
part of a great whole which has the benefits of organization 
and a directing plan, an esprit de corps, emulation and devo- 
tion in scientific research and the production of therapeutic 
serums, vaccines, ete. He pleads for the establishment of a 
central institution of the kind in Peru. 

Influenza in Peru.—Soldan relates that influenza appeared 
at Lima in a mild form in October, but the epidemic changed 
to be more serious toward the close of November, and by the 
end of the year the mortality totaled 600 deaths above the 
average. He notes that the deaths from influenza also con- 
tributed to raise the mortality from tuberculosis. The schools 
were closed duting the first two weeks of November and the 
epidemic seemed to be under control when the celebration of 
the armistice or other reasons caused it to flare up with 
greater vigor. The Consejo Superior de Higiene took mea- 
sures, December 17, to provide hospital facilities for the sick, 
and prohibited certain public gatherings but did not close 
the cinemas. The only measure that h@d been officially taken 
before this date was a decree dated November 28 for com- 
pulsory notification of cases of influenza, but this was not 
enforced. 

Repertorio de Medicina y Cirugia, Bogota 
January, 1919, 10, No. 4 
*Premature Separation of Placenta. M. Canales.-—p. 172. 
Psychology and Modern Penal Laws. J. Bejarano.—p. 175. 


Colored Glasses for Photophobia. V. +Ribow.—p. 186. 
Infant Feeding. R. Diaz V.—p. 194. ° 


Premature Separation of the Placenta.—Canales was sum- 
moned to a woman of 42 nearly at term with her fifteenth 
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pregnancy. A sudden agonizing pain and flood of blood 
from the vagina could: not be explained by placenta praevia 
or rupture, only by premature separation of the placenta, 
which proved to be the case. The fetus was dead; the anemia 
from the severe hemorrhages was effectually combated. He 
cites authorities to show the rarity of this mishap, one in 
7,000, one in 1,000, one in 800, according to different writers. 
The mortality of the mothers is said to average @ per cent., 
and of the fetus 100 per cent. All recommend rapid clearing 
out of the uterus. Cesarean section is usually out of the 
question on account of the losses of blood. None of the 
causes usually invoked existed in the case here reported 
except the large number of preceding pregnancies. When 
the fetus and vagina had been expelled he took the uterus in 
his hands and expelled further a great quantity of clots, 
following this with an injection of pituitary extract. Under 
this, retraction promptly occurred while the ice-cold woman 
was warmed and stimulants given. 


Semana Medica, Buenos Aires 
Dec. 26, 1918, 25, No. 52 

*Conservative Treatment of Rupture of Uterus. 
*Partitioned Off Pleurisy with Effusion. M. E. Pignetto.—p. 758. 
Mortality from Influenza. E. R. Coni.—p. 760. 
*Errors in Conception of Tuberculosis. M. R. Castroman.—p. 761. 
Prophylaxis of Tuberculosis. W. Alvarez.—p. 775. 
Sugar in Treatment of Tuberculosis. J. S. Picado.—p. 781. 
*Influenza in Paraguay. M. A. Moreno.—p. 785. 
Psychology of the Aviator. II. J. A. Lopez.—p. 786. 


Chamorro.—p. 755. 


Conservative Treatment of Rupture of Uterus.—Chamorro 
applied in a case described the method advocated by Boero 
at the International Medical Congress in 1910. The rupture 
was transverse and fully 10 cm. long, in the anterior face of 
the lower segment of the uterus, and the woman, a novipara, 
exhibited the symptoms of shock. Chamorro succeeded in 
grasping with his fingers the upper lip of the rupture at the 
extreme right, while an assistant forced down the uterus by 
pressure from without. A firm grasp with forceps was taken 
as the fingers let go, and the same procedure was repeated 
with the upper lip at the extreme left. By this means the 
whole of the upper lip was drawn down, closing the gap as 
one lip lapped over the other, the peritoneal aspect of one in 
contact with the uterine surface of the other. Gauze was 
packed in tight to hold the parts in position. The handles of 
the forceps were wrapped in gauze and the vagina packed 
firm, and the patient placed in Fowler’s position, with ice 
to the abdomen and permanent proctoclysis. Seventy-nine 
hours later the forceps were removed, the last ones first. The 
temperature kept normal till the fifth day when a slight rise 
was combated with a purgative. There had not been much 
loss of blood, not over 300 gm., and recovery was smooth. 
Reexamined several months later the overlapping tissue cay 
be felt as a linear scar, about 1 cm. wide, where the one lip 
laps over the other, and there has been no further disturbance 
at any time. Chamorro adds that the success in the case con- 
firms that obtained constantly in other cases. 

Blocked Pleurisy.—Pignetto relates that in puncturing the 
pleural effusion in a man of 45, after about 200 gm. of fluid 
had been evacuated, the man exhibited symptoms of distress 
and coughing and no fluid could be aspirated. Another trocar 
was introduced at a point farther along, and here the fluid 
flowed freely, 350 gm. being thus aspirated. The pleurisy was 
of the serofibrinous type and the man was a hard drinker, but 
recovery after the evacuation followed the usual course. 


Vaccine Therapy of Tuberculosis.—Castroman writes from 
Montevideo to emphasize the importance of the mutations of 
the tubercle bacillus, and the necessity for taking them into 
account in vaccine prophylaxis and therapy in tuberculosis. 
He accepts Ferran’s theory that the Koch bacillus represents 
merely the third or gamma stage in the evolution of the 
bacillus from an atoxic alpha form which induces the predis- 
posing phlegmasia. The vaccirre from this nonacid resisting, 
alpha form is the true prophylactic, he reiterates. 

Influenza in Paraguay.—Moreno’s experience with the mild 
and grave forms of influenza when it swooped down on 
Paraguay repeats what was observed in other countries. 
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Graves Gynecology NEW (24) EDITION 


For this edition Dr. Graves has given his book a thorough revision. The section on the 
relationship of gynecology to internal secretions has been rewritten and consideral|, 
amplified. Much new matter has been added under ovarian organotherapy and = ovariat 
transplantation, the radium treatment of cancer, radium therapy in non-malignant gynec: 

logic diseases. A new section discusses the relationship of gynecology to the sex impulse, 
based chiefly on the theories of Freud regarding infant sexuality. 

| Octavo of 885 pages, with 491 original illustrations, 100 in colors. By Wittiam P. Graves, M.D., Professor of Gyne 


cology at Harvard Medical School. Cloth, $7.78 net 
i} 
| Ashton’s Practice of Gynecology SIXTH EDITION, 
1 This revision was thorough. The chapters on examination of the abdomen, constipation, ! | \> 
| saline injections areconsiderably changed. The use of argyrol in herpes of the vulva is pre | 2¢ 
! sented. The prophylactic treatment and early diagnosis of cancer of the uterus are discussed ae 
| from the viewpoint of the family doctor. Fulguration is advised in papilloma, and much | i et 
new operative technic is added. co 
Octavo of 1097 pages, with 1058 original line drawings. By W. Easterty Asutox, M.D., LL.D, Professor of Gyneco! | ge mea 
H ogy, Medico-Chirurgical College Graduate School, University of Pennsylvania Cloth, $6.50 net i 
Hirst S Diseases O WW omen SECOND EDITION | ee 
| Dr. Hirst in this work describes the palliative treatment, as well as the radical operative, thus | | 
| enabling you to treat many of your own patients without referring them to a specialist. An ] 
important feature is the thorough manner in which the modern technic of gynecic surgery is wag 


treated. Special attention is given to diagnosis and treatment throughout the book. The 
various operations are clearly illustrated with original pictures. 


| Octavo of 741 pages, with 701 illustrations, many in colors. By Barton Cooxe Hirst, M.D., Professor of Obstetrics at r e 
the University of Pennsylvania. Cloth, $5.00 net “ER 
| 


Hirst’s (John C.) Gynecology JUST READY 


This work is based on experience—about 3500 cases coming annually under Dr. Hirst’s care 
A striking feature is the consistent way in which Dr. Hirst not only tells you what to do, 
but in every case how to do tt. Unusual attention is given medical and office treatment. For ( 
each condition Dr. Hirst emphasizes that plan of treatment which has given him the best Bit ij 
results. Complications and consequences of childbirth are considered from the viewpoint | 
of the obstetrician as well as from that of the gynecologist. Special detailed attention is 


} accorded leukorrhea—its causes, diagnosis and treatment. ; 4 
12mo of 466 pages, illustrated. By Jommw Cooke Hiast, M.D., Associate ig Qbstetrics, University of Pennsylvania 
Cloth, $ net 
| i ical G 
| Bandler’s Medical Gynecology THIRD EDITION ah 
In addition to a thoroughly up-to-date work on the medical side of gynecology, you get a a Be 
chapter of 60 pages on internal secretions and their bearing on the health of woman. You “aoe 
get the symptoms produced, the diagnostic value of these symptoms, the proper treatment of ’ ie 
the conditions resulting and, of course, you get organotherapy. ce 
Hl Octavo of 790 pages, with 150 original illustrations. By S. Wytiis Banpter, M.D., Professor of Diseases of Women, } 
New York Post-Graduate Medical School and Hospital. Cloth, $5.50 net. 
| Tear out this page, check the books you want, and mail to us with pour name 
and address in the margin. The amount will be charged to your account. 
| W. B. SAUNDERS COMPANY Philadelphia and London | 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


Modern physicians recognize the important role which diet 
plays in the treatment and prevention of disease. Their 
problem has been to find time to sift the material they 
need out of the accumulated literature throughout the 
world. But here it is, at last, sifted, correlated and arranged 
for practical usage, in the new work 


DIETOTHERAPY 


Research workers throughout the world have been engaged in investigating the 
problems of diet in its relation to health and disease. They have made many 
highly important and startling discoveries but the medical profession at large 
has not been able to get the full value of these discoveries because they have, 
for the most part, been buried in the great mass of statistical and experimental 
data. Dietotherapy is a complete laboratory of proven facts on diet, prepared 
by over forty distinguished contributors, including some of the most eminent 
authorities in their respective fields. 


It is not ultra scientific. analysis of foods, and a 


It is a practical dietetics 
—a complete treatise on 
the chemistry and physi- 
ology of digestion and 
the classification and 


Sir William Osler has 
said that “ninety per 
cent of all conditions, 
other than acute infec- 
tions and contagious 
diseases and trauma- 
tisms are directly trace- 
able to diet.” 


most thorough and prac- 
tical presentation of all 
available knowledge on 
nutrition and diet in 
health and in disease. 


Read also the opposite 
page and you will at 
once appreciate the im- 
portance of having this 
valuable aid. Simply 
sign the convenient 
order form below and 
mail to 

D. Appleton & Company 


Publishers New York 


D. Appleton & Company ame 
38 W. 32d Street, New York 
Please send me, prepaid, DIETOTHERAPY, in three 
volumes, cloth binding, price $21.00. I enclose check 
for $4.00 and agree to pay the balance in monthly City 


installments of $4.00 until paid in full. (Or charge 
to my account.) J.A.M.A. 3-29 
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ADVERTISING DEPARTMENT 


These subjects, selected at random from the immense 
contents, illustrate the thorough manner in which the 
important new work on Dietotherapy covers the subject 
for the practical daily use of Physicians and Surgeons. 


DIET IN HEALTH 


Food Preservation. 
Scientific Cookery. 
Overfeeding and Underfeeding. 
Protein and Nutrition. 


The Significance of Lipoids and Vitamines 
in Metabolism. 


The Caloric Method of Feeding. 
Scientific Feeding of Nitrogen Foods. 


Diet in Health: 

Amount of Food Required—Composi- 
tion of Meals—Various Influences of 
Diet — Diet Studies of Various 
Classes of People—Use of Alcohol 
in Diet—Diet in Tropical Countries 
— Foodstuffs — Alcohol and Bever- 
ages. 


Diet in Critical Physiological Periods: 

Diet in Childhood—diet During Pu- 
berty—Diet in Sedentary Occupa- 
tions—Diet During Menstruation— 
Diet During Pregnancy—Diet Dur- 
ing Puerperium—Diet During Lac- 
tation—Diet During Menopause— 
Diet During Old Age. 


Special Diets: 

Vegetable Diet— Meat Diet — Fruit 
Diet—Tufnell and Bellingham Diets 
—Weir Mitchell Diet — Training 
Diet—Reducing Diet—Diet for Pro- 
fessional Singers and Lecturers— 
The Dry Cure—The Yolk Cure— 
Milk Cures. 


DIET IN DISEASE 


Diet in Acidosis, Appendicitis, Auto-Intox- 
ication, Diarrheas, Constipation, Coh- 
tis, etc. 

Diet in Diseases of the Liver. 

Diet in Pneumonia, Bronchitis, Tuberculo- 
$1s, etc. 

Diet in Leukemia, Hemophilia, ete. 

Diet in Heart Diseases 

Diet in Epilepsy, Hemiplegia, Hysteria, 
Insomnia, Sick Headache, Neuras- 
thenia, etc. 

Functional Efficiency of the Kidneys 

Diet in Surgical Diseases of the Genito- 
Urinary Tract. 

Diet in Renal Infections 

Diet in Genito-Urinary Tuberculosis, Ure- 
thritis, Prostatism, etc. 

Diet in Diseases of the Skin. 

Diet in Gastro-Enteric Disturbance, Cere- 
brospinal Fever, Diphtheria, Measles, 
Scarlet Fever, Whooping Cough, 
Poliomyelitis, etc. 

Diet in Malarial Fevers, Typhoid, Acute 
Bacillary Dysentery, Amebic Dysen- 
tery, Influenza, Parotitis, Septice- 
mia, Tetanus, etc. 


Allen Starvation Treatment Reducing 
Dietaries. 


Diet in Diseases of the Ductless Glands 

Diet in Hodgkin's Disease, Cretinism, Os- 
teomalacia, etc. 

Diet in Syphilis. 

Psychological Factors Concerned in Diet. 

Diet After Surgical Operations; Postoper- 
ative Feeding, etc. 

Diet in Diseases of Children. 

Diet During Convalescence. 

Special Methods of Feeding, etc., ete 


in health and disease. 


DIETOTHERAPY 


Containing all the positive knowledge, gleaned from the chemical 
physical laboratories of the world, on the subject of nutrition and diet 
Read also the opposite page. 


and 
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William Wood & Company’s Latest Books 


ROBERTS War Surgery of the Face 


A TREATISE ON PLASTIC RESTORATION 
AFTER FACIAL INJURY 
By Joun B. Roperts, A.M., M.D., F.A.CS. 
Professor of Surgery in the University of Pennsylvania Graduate School of Medicine ; 
Lecturer in the Civilian School of Plastic and Oral Surgery established in Philadelphia 
hy the Surgeon-General, U. S. A. Prepared at the suggestion of the Subsection on Plastic 
and Oral Surgery connected with the office of the Surgeon-General. 
Octavo, 450 pages, illustrated by 256 engravings and § full-page plates. Muslin, $4.50 net. 


DELAFIELD A Text-Book of Pathology 


and With a Final Section on 


PRUDDEN POST-MORTEM EXAMINATIONS_ AND THE METHODS OF PRESERV- 
ING AND EXAMINING DISEASED TISSUES 
By Francis Detarietp, M.D., LL.D., and T. Mitcuett Pruppen, M.D., LL.D. 
ELEVENTH EDITION 
Revised by Francis Carter Woop, M.D. 


Director of the Pathological Department, St. Luke’s Hospital, New York; Director of Cancer Research, Columbia Uni- 
versity, New York. 


The text has been largely rewritten, the revision of the chapters on Tumors, on the 
Urinary Organs, on the Reproductive Organs of the Female, and on the Bones and 
Joines especially having been very complete. 


Royal Octavo, 1360 pages, profusely illustrated by 809 line and half-tone cuts in the text, printed in black and 
numerous colors, and fifteen full-page plates, in black and colors. Extra muslin, $7.50 net; half morocco $8.50 net. 


WITTHAUS Text-Book of Chemistry (Inorganic and Organic) 


and FOR STUDENTS OF MEDICINE, PHARMACY, DENTISTRY 
SCOTT AND BIOLOGY 
By R. A. WittHaus, A.M., M.D. 


SEVENTH REVISED EDITION 
sy R. J. E. Scott, M.A., B.C.L., M.D. 


One volume of 489 pages, octavo, illustrated, extra muslin, $4.00 net. 


CAMUS Physical and Occupational Re-Education 
of the Maimed 


By Jean Camus and Numerous COoLLABoraTors 
Authorized Translation by W. F. Caste, R.N. 


12 mo 208 pages, with 64 illustrations, Extra muslin, $2.00 net 


COBB The Organs of Internal Secretion 


THEIR DISEASES AND THERAPEUTIC APPLICATION 
By Ivo Getxre Coss, M.D., M.R.CS. 
Late Assistant to Out-Patient Physician, the Middlesex Hospital 
SECOND EDITION 


12 mo. 288 pages. Muslin, $2.50 net. 


WILLIAM COMPANY, Fifth Ave., New York 
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OxrorD Loose-Leaf MEDICINE 


EDITED BY 


Henry A. Curistian Boston © Sin James Mackenzie London 


of ¥) is Anglo-American and issued in 

BBB Loose-Leaf form. This fusing of 
the Anglo-Saxon schools coupled with new 
publication methods is the medicine of today 
and to-morrow dramatically aligned against 
the medicine of yesterday and the past. Time 
has flown fast in the last few years; Anglo- 
Americanthought, Anglo-American science, 
and Anglo-American medicine wield a great 
influence in the world. 

Tue Oxrorp Loose-Leaf MeEvIcINE was 
happily conceived when great emotions 
thrilled us, when sacrifice and a willingness 
to do our part bound together the leading 
physicians of these two schools and consoli- 


K K K 


x KX 


dated their efforts to save our civilization. 
Without such a crisis the sacrifice of time and 
the willingness to contribute to a work on 
medicine could not have been expected from 
such eminent internists of America and Great 
Britain. 

Anglo-American medicine has much to 
give the world, but our recent experience has 
sobered some of our views, so that reference 
now needs balanced judgment in regard to 
new data and new methods, summaries of the 
best, and advice as to how to utilize them in 
the most practical way. It demands authori- 
ties on each topic who are conversant with it 
in its broad relations to general medicine and 
who properly represent the best of the Anglo- 


American school. 


DETACH HERE 


Oxrorp University Press c4merican Branch, 35 West Thirty-second Street, New ork 


Please send me further information regarding the Oxrorpv Loose-Leat MEDICINE 


Name 


Street 


State: 


AMA, 32019 
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A New Scientific Book on an Interesting Subject 


Sex and Sex Worship 


(Phallic Worship) 


A Scientific Treatise on Sex, Its Nature and Function, and Its 
Influence on Art, Science, Architecture, Literature and Relig- 
ion—with Special Reference to Sex Worship and Symbolism 


By O. A. Wall, M.D., Ph.G., Ph.M. 


Professor of Materia Medica, Pharmacognosy, and Botany in the St. Louis Col'ege 
of Pharmacy; Member of the Committee for Revision of the Pharmacopoeia of 


the U. S., 1880-90 and 1890-1900; Presiding Officer of U. S. P. Convention 
of 1910; one of authors of “Companion to U. S. P.”; author of “Hand- 


book of Pharmacognosy,” “The Prescription,” “Lessons in Latin,” etc. 


625 pages, 634 x 934, with 375 beautiful illustrations, including halftones and line draw- 
ings, from one of the largest collections in the world on the subject. Beautifully printed 


on special sepia paper and bound in blue silk cloth with gold stamping on front cover and 


An Entirely Different Book 
Professor Wall has written the first book that treats 


of phallic worship in connection with the evolution 
of the human body and mind. He has been an 


Some of the Subjects Covered 


Sex—Modern Religions—Other Beliefs—How Old Is 
Mankind?—Nature of Sex—Nature of Reproduction 
—Status of Woman—Cosmogonies—Gemetria—Bible 


ardent student of the subject for more than a third 
of a century and only recently consented to the 
publication of his material. The book is authorita- 
tive. It explains the nature of sex and the ideas 
associated with it from primitive times to the pres- 
ent day; its influence on achievements of the human 
race in developing its religions, arts, architecture, 
literature, science and social relationships. The 
whole study is profusely illustrated with examples 
of ancient, medieval and modern art and ornamen- 
tation, pagan as well as Christian. 


of the Greeks—Sex in Plants and Totemism—In Ani- 
mals and Mankind—Light on a Dark Subject—Social 
Relations of Men and Women—Gratification of the 
Senses—Art and Ethics—Sculpture—Art Anatomy— 
Credulity—Lycanthropy—Origin of Religious Ideas— 
Primitive Beliefs—Sexual Relationships of the Gods 
—Gods Lived Like Men—Monogamy, Polygamy—Phal- 
lic Worship—Plant Worship—Animal Worship—Some 
Gods—Eternal Feminine—Virgin Worship — About 
Goddesses —- Mere Mortal Women — Sexual Union 
Among Deities—Serpent Worship—Worship of Heav- 
enly Bodies—Phallic Festivals—Water—Is There an 
Immortal Soul? 


4 
4 
A Masterpiece in Book Making Fa 
This book is a work of art—a masterpiece in book-making. Beautifully printed on tinted 7 
paper and handsomely bound in blue silk cloth with gold stamping on front cover and back- P JOUR. 
bone. Every physician should have a copy in his library. It is entirely different from any- AMA. 
thing heretofore published. Not a trashy volume, but a work with scientific merit. Cc. ¥. MOSBY 
COMPANY 
St. Louis 


t®- Send for a copy today —just sign the attached coupon and 


mail, but do it now before you lay aside 


801-809 Metropolitan Building —St. 


(Canadian Agency: McAinsh & Co, Ltd., 4 College 


this journal, 


Please send me one 
4 copy of WALL’S new 
b 


ook on “Sex and Sex 
Worship” for which I en- 
close my check for $7.50, or 


C.V. Mosby Company—Nedical Publishers“ 


Louis, U.S.A. 
St., Toronto] 
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ADVERTISING DEPARTMENT 


NEW BLAKISTON BOOKS 


WILEY—Beverages and their Adulterations 


42 Illustrations. 8vo, xv + 421 Pages. Cloth, $3.50 Postpaid. The Origin, Composition, Manu- 
facture, Natural, Artificial, Fermented, Distilled, Alkaloidal and Fruit Juices. By Harvey W 
Witey, M.D., formerly Chief of Department of Chemistry, U. S. Bureau of Agriculture; Author 
of “Foods and Their Adulteration.” 


From the Preface: The rapidly increasing use of fruit juices demands a prominent place in this volume, 
for their description and composition. The many so-called soft drinks, which will undoubtedly have a greater 
vogue as the area in which alcoholic beverages are manufactured and sold decreases, warrant a rather full 
description of them here. The so-called medicines which consist chiefly of alcohol, and which are held by 
the Bureau of Internal Revenue as non-medicinal, but alcoholic, are fully described. 

Proper space is given to a discussion of coffee, and related products, tea, cocoa, chocolat Water with 
potable waters, mineral waters, artificial and natural, are included. With each subject treated are described 
the common adulterations and misbrandings which may be practiced therewith. 


OSTW ALD—Colloid Chemistry 


2d Edition. 63 Illustrations. 8vo, xvi-+ 284 Pages. Cloth, $3.50 Postpaid. Recognition and 
Theory of Colloids and General Physico-Chemical Properties. By Dr. Wotréanc Cstwatp 
(Leipzig). Revised by Dr. Martin H. Fischer (Cincinnati). With additions by Emil Hatschek, 
London. 


JACOBY—Electricity in Medicine 


OCTAVO. 262 ILLUSTRATIONS. CLOTH, $5.00 POSTPAID. 


A practical exposition of methods and use of electricity in the Treatment of Disease, Comprising 
Electrophysics, Apparatus, Electrophysiology and Electropathology, Electrodiagnosis and Electro- 
prognosis, General Electrotherapeutics and Special Electrotherapeutics. 


By Georce W. Jacosy, M.D., Former President of the New York Neurological Society and of 
the American Neurological Society, etc., and J. Ratpn Jacosy, A.B., M.D., Fellow of the New York 
Academy of Medicine; Chief of Clinic, Neurological Department, Lenox Hill Hospital, 


ELMSLIE—After-Treatment of Wounds 
and Injuries 


Thoroughly Illustrated. Nearly Ready 


By R. C. Evsuir, M.S., F.R.C.S., Brevet-Major, R.A.M.C., Special Military Surgical Hospital, 
Shepherd’s Bush ; Surgeon in Charge, Orthopedic, Physical Exercise and Massage Departments, St. 
Bartholomew’s Hospital. 


P. BLAKISTON’S SON & CO. 
1012 Walnut St., Philadelphia 
Please send me, for 10 days’ examination, the following books. I will remit in 30 days for books I keep. 


A.M.A., Mar., 1919. 
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j New 1919 Third Edition of This Standard Macmillan Book 


Knox’s Radiography and 
Radio-Therapeutics 


By ROBERT KNOX 


M.D. (Edin.), M.R.C.S. (Eng.). L.R.C.P. (Lond.) 


Consulting Radiologist, Great Northern Central Hospital, London; Hon. Radiographer, King’s College 
Hospital; Director, Electrical and Radio-Therapeutic Department, Cancer Hospital, London; 


Captain, R.A.M.C, 


THIRD EDITION 


(T.) 4th London General Hospital (in charge of X-Ray Department) 


Containing 90 Full-page Plates (one in Color) and over 400 Illustrations in the Text 


Super Royat 8vo. IN Two Vo_umes 


Voi 
VoL ] l. 


RADIOGRAPHY 


Price $12.00 


RADIO-THERAPEUTICS - Price 7.00 


The rapid growth in the use of Radiography in medicine, surgery and dentistry and the consequently broaden- 
ing sale of this standard work, have led the author to include new matter in this Third Edition published just 


one vear after the second. 


Vol. 1, Radiography, deals with general principles, forms of apparatus and method of manipulation, tech- 
Chapters have been extended, and a very full description of stereoscopic 


nique of application, and diagnosis. 
radiography has been given 
describes the appearances of Gas in 


the Alimentary System have been extend’, 


the Tissues. 


aspects of the work have been kept well in view. ; 
Vol. Il, Radio-Therapeutics, deals with X-Ray Therapeutics, Radium Therapy, Radium and X-Ray Treat- 


ment combined. This section ts als 


» very practical. 


\ section of immediate interest deals with Radiography in War-time, and another 
_The chapters dealing with the examination of the Thorax and 
while in the selection of illustrations throughout the practical 


Methods of treatment are given in detail, in order that 


readers may thoroughly grasp the principles of this comparatively new therapeutic agent, and the chapter on the 
Physics of Radium by Mr. C. E. S. Phillips, F.R.S.Ed., will also be found helpful in this direction. The numerous 
illustrations of patients under treatment show admirably the results of this method. 

The section on Radium has been thoroughly handled in order that the reader may gain a working knowledge 


of this important agent 


The chapter on Therapeutics will guide the reader regarding the type of case in which 
Radium may be useful, and the author goes fully into the important question of dosage. 


A valuable section 


on X-Rays and Radium in the Treatment of Injuries and Diseases met with in Military Practice appears in 


this edition. 


VOLUME I—RADIOGRAPHY 


Introductory 

Sources of Electric Energy 

X-Ray Tubes and Their Accessories 

Tube Stands, Couches, Compressors, and 
Screening Stands 

The Arrangement of Apparatus 

Production of the Radiograph 

Stereoscopic Radiography 

The Localization of Foreign Bodies 

Radiography of the Normal Bones and Joints 

The Development of the Bones 

Injuries of Bones and Joints 

Diseases of Bone 

Diseases of Joints 

Differential X-Ray Diagnosis in Diseases of 
Bones and Joints 

The X-Ray Examination of the Thorax and 
Its Contents 

The X-Ray Examination of the Alimentary 
System 

The X-Ray Examination of the Urinary 
Tract 

Congenital Malformations 

Appendix 

A Short List of Some Important Books oa 
Kad ology 

Index 


ABBREVIATED TABLE OF CONTENTS 


VOLUME 
Introductory 


X-Ray Therapeutics 

Special Points in Instrumentation 

The Treatment of Diseases of the Skin 

The Treatment of Enlarged Lymphatic 
Glands 

The Treatment of Rodent Ulcer 

The Treatment of Epitheliomata 

The Treatment of Sarcomata and Carcino- 
mata 

The Treatment of Enlargement of the Pros- 
tate Gland 

The Treatment of Exophthalmic Golter 

The Treatment of Uterine Fibromata 

The Treatment of Diseases of the Blood 

The Treatment of Diseases of the Lungs 
and Mediastinum 


Radium Therapy 

Physics of Radium. By C. E. 8. Phillips, 

The Practical Application of Radium to 
Disease 

Dosage in Radium Therapy 

Radium in General Diseases 

Radium in Diseases of the Eye 


Radium in Diseases of the Ear, Nose and 
Throat 

Radium in the Treatment of Exophthalmic 
,oiter 

Malignant Disease of the Thyroid Gland 

Radium in the Treatment of Diseases of 
the Skin 

Radium in Gynecological Practice 

Radium in Superficial Epithelioma and 
Rodent Ulcer 

Radium in Infiltrating Epithelioma 

Radium in Sarcomata and Carcinomata 

Radium in Cancer of the Tongue and Mouth 

Radium in Cancer of the Esophagus 

Radium in Cancer of the Rectum, the Pros- 
tate Gland, and the Bladder 


The Combined Use of Radium and X-Rays 

In the Treatment of Malignant Disease 

In the Treatment of Injuries and Diseases 
Met with in Military Practice 

The Value of Radiations in Plastic Surgery 
of the Face and Jaws. By Percival P. 
Cole, M.B., F.R.C.S. 

General Diseases Met with in Military 
Practice 

Glossary 

Index 


Send for Catalogue of Other Important New Books 


THE MACMILLAN COMPANY, Publishers 


CHICAGO 
25th St. and Prairie Ave. 


NEW YORK 
64-66 Fifth Avenue 


SAN FRANCISCO 
6098 Mission Street 
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NEW LIPPINCOTT BOOKS 


Hirst’s Atlas Operative Gynecology 
By BARTON COOKE HIRST, M.D. 


University of Pennsylvania 


Octavo. 300 pages. 210 illustrations, nearly all in colors. Cloth, $7.00 


This work has been confined strictly to conditions peculiar to women. The text has been sub 
ordinated to the illustrations, which are very large, clearly colored and show the separate steps of 
each operative procedure. 


MicDonald’s Essentials of Surgery 


For Students and Senior Nurses 


By ARCHIBALD L. McDONALD 
Crown octavo. 265 pages. 46 illustrations. Cloth, $2.00 


This book covers the general principles of surgical diseases and pathological changes which result; 
the more important surgical lesions of the body are considered. The matter is presented simply and 
it covers most thoroughly the field of its title. 


F'uch’s Text-Book of Ophthalmology 


By ALEXANDER DUANE, M.D. 


Surgeon Ophthalmic and Aural Institute, New York 
Octavo. 1067 pages. 462 illustrations. Cloth, $7.00. 
New, sixth edition of this well-known, universally used masterpiece is just from the press. 


The Elementary Nervous System 
By G. H. PARKER, Sc.D. 


Prof. of Zoology, Harvard Univ. 

12mo. 229 pages. 53 illustrations. Cloth, $2.50. 

This is the second book issued in our Series of Monographs on Experimental Biology, written by a 
number of most prominent American biologists. As experimental biology and general physiology are 
one and the same science, the Series of Monographs will include the field of traditional general physi- 
ology. The volume first published was on Forced Movements, Tropisms and Animal Conduct, by 
Jacques Loeb, of the Rockefeller Institute. Many others are in preparation, and their publication will 
follow at short intervals. Full descriptive list on request. 


Wilson and Potter “Internal Medicine” 


Three octavo volumes, about 700 pages each. 448 illustrations. 14 plates Desk index. Cloth, $15.00. 


This is a new practice in a most practical and usable form, with two volumes devoted exclusively 
to Diagnosis, written by Wilson of Jefferson Medical College, Philadelphia. The third, by Potter of 
Columbia University, is devoted to Treatment and is based on the celebrated Ortner’s Treatment. 


International Clinics 
ist Volume; 29th Series 
Octavo. 300 pages. Illustrations: 5 colored, 21 black and white plates. Subscription only. Cloth, $2.50. 


This first volume of the 29th Series contains the usual article on Progress of Medicin: during 
1918; eight live practical Clinics; a Symposium on Influenza; four articles on Medicine, one on Public 
Health and four articles on Surgery, one a Symposium on Surgery of the Thorax. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
34 Bedford Street, Strand East Washington Square Unity Bidg. 
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12 OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, f918-1919 


Near Awwvat Sesstow, Artantic Crry, June 9-13, 1919 
Paestoent—Arthur Dean Bevan, Chicago. |Counctt on Heattw ano Pustic Ixstavction—H. M. Bracken, Min- 
Peesipent-Erect—Alexander Lambert, New York City. neapolis, 1919; Milton Board, Louisville, Ky., 1920; Vietor C. 
Vice N. Wishard. Ind. Vaughan, Chairman, Ann Arbor, Mich. ; Walter B. Cannon, Boston, 
Seconp Vice Pagzsipent—E. Starr Judd, Rochester, Minn. Renkin, Raleigh, 
Vice Pagsipgent—C. W. Richardson, Washington, D. CG 


|}Counct. own Mepicar Epucattion—Isadore Dyer, New Orleans, La. 
vata Vics Paesipent—John M _ Baldy, Phila telpbia, Pa. 1919; Robert C. Coffey, Portland, Ore., 1920; W. D. Haggard, Nash- 
Secartany—Alexander R. Craig, 535 N. Dearborn St., Chicago. ville, Tenn., 1921; William Pepper, Philadelphia, 1922; John M. 
Teeasuazer—William Allen Pusey, Chicago Dodson, Chairman, Chicago; N. P. Colwell, Secretary, 535 N. 
Sreacer, House or Detecates—Hubert Work, Pueblo, Colo. Dearborn St., Chicago. 
Vice-Sreaxesr, House ov Detecates—Dwight H. Murray, Syracuse, N. ¥Y.| Counctt ow Screntiric Assempty—George H. Chicago, 1919; 
Genexat Manacer—George H. Simmons, 535 N. Dearberr Shelt yn Horsley, Va., 1920; E. S. Judd, Chairman, 
St., Chicago } Rochester, Minn., 1921; - S. Morris, Cincinnati, 1922; Alexan- 
Boane op Tavstezs—A. R. Mitchell, Lincoln, Nebr., 1919; D. Chester der R. (¢ raig. Secretary of the Assoc ation, ex-officio. 
Brown, Danbury, Conn., 1919; Osear Dowling, Shrevepe rt, La., Counct Puarmacy and Cuemistay—G. W. McCoy, Washington, 
1919; Philip Marvel, Atlantic City, 1920; W. T. Sarles, Sparta, | D. C., 1920; F. G. Novy, Ann Arbor, Mich., 1920; George H. Sim 
Wis.. 1920; H. Bert Ellis, Los Angeies, Calif., 1920; Prank Billi: gs, | mons, Ct virman, Chic ago, 192 7 L. G. Rowntree, M: nneapolis, 1921; 
Secretary, Chicago, 1921; Wendell ¢ Phillips, New York, 192 1: Torald Sollmann, Cleveland, 192 1; L af: ayette B Men lel, New Haven, 
Thomas McDavitt, Chairman, St. Paul, 1°21. 1921; Reid Hunt, Boston, Mass., 192 ; W. W. Palmer, New York, 
1922; Julius Stieglitz, Chicago, 1922; R. A. Hatcher, New York, 
Jupictat Councit—M. L. Harris, Chairman, Chicago, 1918; James E 1923; A. W. Hewlett, San Francisco, 1923; W. T. Longcope, New 
Moore,* Minneapolis, Minn., 1920; H. A. Black, Pueblo, Colo., 1921; York City, 1923; John Howland, Baltimore, 1924; Henry Kraemer, 
Rand iph Winslow, Baltimore, 1922; W. S. Thayer, Baltimore, 1923; Ann Arbor, Mich., 1924; C. L. Alsberg, Washington, D. C., 1924; 
Alexa under R. Craig, Secretary, 535 N. Dearborn St., Chicago W. A. Puckner, Secretary, 535 N. Dearborn St., Chicago. 


OFFICERS OF SECTIONS, 1918-1919 


PRACTICE OF MEDICINE—Chairman, Walter L._Bierring, Des PATHOLOGY AND PHYSIOLOGY—Chairman, Francis Carter 
Moines, Ia.; V.-Chairman, C. G, Jennings, Detroit; Sec., J. S. McLester,| Wood, New York; Vice Chairman, Isabella C. Herb, Chicago; Secre- 


Birmingham, Ala.; Act. Sec., Jos. H. Pratt, 317 Marlboro St., Boston | ‘ary. J. J. Moore, 5636 Drexel Ave., Chicago. 


SURGERY, GENERAL AND ABDOMINAL—Chairman, John T. | STOMATOLOGY—Chairman, E. Ss. Talbot, Chicago; Vice Chairman, 
View tae J. Lyons, Ann Arbor, Mich.; Secretary, Arthur D. Black, 
Secretary, Eugene H. Poole, New York; Acting Secretary, George Pp 122 S. Michigan Ave., Chicago. 

Church, Chicago; Vice Chairman, E. E. Southard, Boston; Secretary, 
OBSTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY—| Charies W. Hitchcock, David Whitney Bldg., Detroit. 
Chairman, Thomas J. Watkins, Chicago; Vice Chairman, T. W. Keefe, 
Providence, R. Lj Secretary, Sidney A. Chalfant, Arcade Bldg.,| _DERMATOLOGY—Chairman, Otto H. Foerster, Milwaukee; Vice- 
Pittsburgh. Chicago; Secretary, Walter J. Highman, 
108 W. 87th St ew Yor 

OPHTHALMOLOGY—Chairman, Cassius D. Wescott, Chicago; 4 
Vice Chairman; Thomas B. Holloway, Philadelphia; Secretary, Albert PREVENTIVE MEDICINE AND PUBLIC HEALTH—Chairman, 
E. Bulson, Jr., 406 W. Berry St., Ft. Wayne, Ind. C. St. Clair Drake, — Ii.; Vice Chairman, J. W. Schere- 

pipet aoa schewsky, Washington, Secretary, Don B. Lowe, Akron, Ohio. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY—Chairman, L. GENITO-URINARY DISEASES—Chairman, W. F. Braasch, Roches- 
W. Dean, Iowa City, Iowa; Vice Chairman, Eugene R. Lewis. Mineola, : 


s 
L. L; Secretary, William B. Chamberlin, Osborn Bldg., Cleveland. San Francisco; Secretary, 


DISEASES OF CHILDREN—Chairman, Frank P. Gengenbach, Den-| ORTHOPEDIC SURGERY—Chairman, Emil S. Geist, Minneapolis, 
ver; Vice Chairman, Jay I. Durand, Seattle; Secretary, E. C. Fleischner,| Vice Chairman, Benjamin P. Farrell, New York; Secretary, Hq 


350 Post St., San Francisco. Thomas, 30 N. Michigan Ave., Chicago. 
PHARMACOLOGY AND THERAPEUTICS—Chairman, W. A. GASTRO-ENTEROLOGY AND PROCTOLOGY—Chairman, William 


Bastedo, New York; Vice Chairman, G. W. McCoy, Washington, D. C.;| M. Beach, Pittsburgh; Vice Chairman, Frank Smithies, Chicago; Secre- 

Secretary, Cary Eggleston, 412 West End Ave., New York. tary, Horace W. Soper, 316 Wall Bidg., St. Louis. 

“Deceased The list of National Societies appeared in this space iast week: the list of State Associations three weeks ago 
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“If Mahomet Won't Go to the Mountain, the Sventetn Must Come to Mahomet” 


end cates Wild te cont on 


= CASE RECORDS | 
= Edited by | 
= RICHARD C. CABOT, M.D., and HUGH CABOT, M.D. | 
= 
=| & Weekly Series of Diagnostic Problems Checked by Necropsy, Which 
= | BRING THE HOSPITAL TO YOU | 
ITS WARDS, ITS LABORATORIES, ITS OPERATING ROOMS, ITS NECROPSY TABLE, ITS 

= LECTURE AMPHITHEATERS AND CLASS DISCUSSIONS. 
=} The papers are so arranged that 
= The Busy or the Isolated Man Can Have the Privilege and Stimulus | 
= of the original clinico-pathological exercises held at the 
1 MASSACHUSETTS GENERAL HOSPITAL 
=| | 
| 
=|| Discussions by DR. RICHARD C. CABOT and DR. HUGH CABOT Have Now Been Resumed i 
=| Published by THE MASSACHUSETTS GENERAL HOSPITAL, Boston 
=] Subscription, $.00 per annum in advance. | 
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ATOPHAN 


Rheumatism—its definition symptomatic, its treatment largely so; at least 
until careful diagnosis establishes the type. 


2-phenyiquinolin 4-carborvisc Ac, 
Acsdum Phenylonchoninuum 


But careful diagnosis takes time, and the patient wants prompt relief. What 
will you prescribe? 


ATOPHAN, affording very prompt and enduring pain and inflammation 
relief, is singularly free from drawbacks. It is not constipating, cumulative or 
depressant. It is not irritant to the kidneys. 


ATOPHAN appears to have become the leading drug in Gout. It ought to occupy the same 
place in Rheumatism. 


Made in U. S. A. and Distributed Exclusively by 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


Your Pharmacist Knows 


OUR pharmacist knows the care required to 
make a snow-white hypodermatic tablet of even 
texture, accurate grainage and dependable solubility. 


Hand moulding hypodermatic tablets is more than a 
matter of routine; it is a definite responsibility. A hy- 
podermatic injection is often an emergency measure; 
the physician relies upon it to produce results—quickly. 
Ask your pharmacist for something more than a tube 
of tablets—specify Lilly’ 


Drop One In Water; Watch It Disappear 


ELI LILLY & COMPANY, Indianapolis, U.S. A. 


NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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NEOSALVARSAN 
(NEOARSPHEN AMINE-METZ) 


Now 


ready 
for 
distribution 


Manufactured by 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street - - NEW YORK 


MADE IN AMERICA 


Maltine Malt Soup Extract 


—with which the preparation of Malt Soup becomes easy 
and satisfactory. 


Pamphlet reflecting the views of Dr. KELLER will be sent 
to physicians on application. 


THE MALTINE COMPANY, Brooklyn, N.Y. 


£ 
4 
t 
< 
P 


ADVERTISING DEPARTMENT 


NN 


Li, 


NSS MUS OCW 


Si 


GLE 


UY 


= 


US 


AWW 


Mp 


Uh 


WM) 


HM 


N 


Guardians Health 


Antipneumococcic Serum Polyvalent 


The superiority of Antipneumococcic Serum Polyvalert in 
Pneumonia treatment is clearly brought out by Medalia and 
Shiff, of the U. S. Army Medical Corps, in the Journal of the 
A. M. A., November 30, 1918. 

Of thirty cases treated with Antipneumococcic Serum 
Polyvalent, without regard to the kind of infecting organism, 
mae single case proved fatal or developed empyema or otitis 
media. 

On the other hand, in a series of twenty cases, where type 
determinations were made and Type I Serum was administered 
in the three cases showing Type I organisms, there were two 
deaths, four cases of empyema and three cases of otitis media. 

In summarizing their conclusions the authors state: “These 
facts *** suggest the advisability of using the Polyvalent Serum 
as a routine measure until such time, at least, as monovalent 


serums can be produced against the respective individual types 
of infection.” 


Pneumo-Serobacterin (Types I, II, III) is indicated in the 


prevention and treatment of pneumonia. 

It is supplied in packages of four syringes, single syringes 
and in 5-mil vials. 

The use of bacterins in the prevention and treatment of pneumonia is recom- 
mended by Rosenow. See Journal A. M. A., March 16, 1918, p. 759. Fleming, Prac- 


titioner, April, 1917, p. 332. S. Solis-Cohen, Medical Record, April 27, 1918, p. 743. 
Lister Publication No. 10, South Africa Institute for Medical Research, 1917. 


Pertussis Serobacterin and Bacterin 


“The treatment of whooping-cough (pertussis) by means of 
bacterial vaccines is rational and efficient. The ——— in 
forty cases treated was zero. The vaccine should be used ex- 


tensively as a prophylactic means, as it has reduced institutional 
whooping-cough from 40 to 7 per cent.” * 


Both Pertussis Serobacterin and Bacterin are furnished in 
4-syringe packages, in single syringes, and in 5-mil vials. 
*Bloom, New Orleans Medical and Surg. Journal, Vol. 70, No. 3, Sept. 1917, page 282. 


Send for complete literature 


H. K. Mulford Company 


Manufacturing and Biological Chemists 
Philadelphia, U.S. A. 
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Ampoule Solutions. 


PARKE, DAVIS & CO. 


have the approval of the foremost physicians and surgeons of 
America and Europe. They appeal to the practitioner on these 
grounds: convenience, sterility, stability, accuracy of dose. 


We brought out our first Sterilized Solutions (less than half a 
dozen formulas) in 1909. They made an instant “hit” with 
physicians. 


The demand for our Ampoules has constantly grown until 
today we supply upward of eighty solutions in this form. 


SEND FOR THIS BOOK. 

Our new Ampoules brochure contains a full list of our Sterilized Solutions, 
with therapeutic indications, descriptions of packages, etc. It has a convenient 
therapeutic index. Every physician should have this book. A post-card request 
will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, 
Detroit, Michigan. 


every physician knows 


how intensely annoying it is to try to use a hypodermic tablet that 
dissolves slowly—or worse still, one that breaks up into tiny 
fragments of just about the right size to block up the needle. 
And when that’s the only needle he has with him the annoyance 
becomes just that much greater. 


There’s one way of avoiding all such experiences; always carry 
with you some of the product of ‘‘the hypodermic tablet people.” 


Most druggists have them; all will get them when specified. 


| 
| 
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Stanolind 


Reg. U.S. Pat. Off. 


Surgical Wax 


A new dressing for burns, granulations and similar lesions. 


Manufactured by the Standard Oil Company of Indiana, 
and guaranteed by them to be free from deleterious mat- 
ters, and so packed as to insure it against all contamination. 


Stanolind Surgical Wax has a sufficiently low melting 
point so that when fluid the possibility of burning healthy 
tissue is precluded. 

Its correct ductile and plastic features make it adaptable 
to surface irregularities without breaking. 


When properly applied it adheres closely to sound skin, yet 
separates readily and without pain from denuded surfaces. 


Stanolind Surgical Wax when applied in proper thickness 
maintains a uniform temperature, promoting rapid cell 
growth, and assisting nature to make repairs quickly. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superior in color to any other 
petrolatum heretofore offered. 


The Standard Oil Company of In- 
diana guarantees, without qualifi- 
cation, that no purer, no finer, 
no more carefully prepared petro- 


latum can be made. “Topaz” Stanolind Petrolatum. f 
Stanolind Petrolatum is manufac- “Amber” Stanolind Petrolatum. aa 
tured in five grades, differing one Th : 

: a e Standard Oil Company, because & 
from the other in color only. of its comprehensive facilities, is ee 
Each color, however, is offered to enabled to sell Stanolind Petrolatum = 
fill a definite place in the require- at unusually low prices. A. Le 

STANDARD OIL COMPANY a 
(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue 


ments of the medical profession. 


“Superla White” Stanolind Petro- 
latum. 


“Ivory White” Stanolind Petro- 
latum. 


“Onyx” Stanolind Petrolatum. 


Chicago, U.S. A. 
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IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


“Vantorn» Obstetrical 
Suture, Chromic Catgut 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 


OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


New Brunswick, N. J. 


CHICAGO 


CLINICAL—ANALYTICAL 
Phone Randolph 3610, 3611, 3612 


26 E. Washington Street 
CHICAGO, ILL. 


Ralph W. Webster, M.D., Ph.D. 
i Dept. 


Thomas L. Dagg, M.D. 


Pathological Dept. tient use a 

Laboratory 

whose personnel 

Our Names and and equipment are 
Mbeyond question. 

Work. Containers for collect- 

ing all specimens will be 

sent gratis upon request. 


Write for Fee Table if you have not 
received one. 


The 
Management 
of an 
Infant’s Diet 


Constipation 


Protein indigestion or the failure to take care of the 
casein of cow's milk may result in delayed bowel movements. 
When constipation in infancy is due to casein curds it 


is readily overcome by employing some means of preventing 


the firm coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coagulated casein is 
presented in a most favorable condition for the action of the digestive fluids; 
therefore, Mellin’s Food is especially indicated in constipation due to faulty 
protein digestion, and results will at once be apparent if Mellin’s Food is used 
in sufficient amount to thoroughly attenuate the milk casein. 


Mellin’s Food Company 
Boston, Mass. 
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O-OPERATION has made it possible to 
blend laboratory exactness with manufac- 
turing efficiency and give the physician the best 
the world can offer at prices which only large 
volume business makes possible. McKesson & 
Robbins, Inc., believe the most important ele- 
ment in their business is the GOOD 
WILL of which this trade mark McK &R) 


is the inspiring symbol 


Drugs — Chemicals — Pharmaceuticals 


McKESSON & ROBBINS, Inc. 


Manufacturing Chemist 
Established 1833 NEW YORK 


= 


is combined | 


Mm... Calcium with the 


CREOSOTE 


CALCREOSE 


CALCREOSE has proved a valuable 


drug in the treatment of respiratory aftec- 


| | ONE POUND | 


| |Galcreose | 


Hh | For the ready and casy preparation | 
1} of the solution. | 


|| creosote and calcium. contains approximate- || 
| ly 50% pure beechwood creosote. ‘ 


| Calcreose is achemical combinationof’ |! || 
| 


NEWARK.N.J.U.S.A. tions, especially bronchitis, bronchorrhea, 


]HEMALTBIE cHEMICAL(() 


the lung complications of tuberculosis, 


influenza, and other infectious diseases. 


| POWDER SOLUTION TABLETS 
THE MALTBIE CHEMICAL COMPANY Write for *Calcreose’ Booklet. 


Newark, New JeRsey | 
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JOURNAL 


AMERICAN MEDICAL 


ASSOCIATION 


THE JOURNAL oF THe 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Ill 


Phone, Superior 884. Cable Address “Medic, Chicago” 


Subscription prices, per annum in advance, 
including postage: Domestic, $5.00; Canadian, 
$6.50; Forewn, £1 12s. 


Domestic rates include United States, Cuba 
Mexico, Hawaii, Guam, Porto Rico, Cana 
Zone and Philippines. 


SINGLE COPIES of this and the 
previous calendar year, 15 cents; two years 
old, 20 cents; three years old, 25 cents; in 


other words, 5 cents additional is charged for 
each year preceding the last calendar year. 


REMITTANCES should be made 
by check, draft, registered letter, money or 
express order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to “AMERICAN 
Mepicat Association.” 


WARNING: te | no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new address, and state 


whether change is permanent or temporary. 
WHEN COMMUNICATIONS 


concern more than one subject — manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—cerrespondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


First advertising forms go to «ess ten days 
in advance of the date of issue. Copy uust be 
sent in time for setting up advertisements and 
for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 


COPYRIGHT: Matter appearing 
Tue or tHe AMERICAN 
Association is covered by copyright, but as 
a general thing, no objection will be made 
to the reproduction in reputable medical jour 
nals of anything in the columns of Ht 
Journat if proper credit be given. 


MANUSCRIPTS: 


in 
Mepica. 


Manuscripts should 


be typewritten, double-spaced, and the original, | 


not the carbon copy, submitted. Carbon copie 


of 


single-spaced manuscripts are not satis 
factory. Footnotes and bibliographies shoula 
conform to the style of the Quarterly Cumula- 


tive Index published by the American Medical 


Association. This requires, in the order given: 
name of author, title of article, name of peri- 
odical, with volume, page, month—day of month 
if weekly—and year. We cannot promise to re- 


turn unusued manuscript, but try to do so in 
every instance Used manuscript is not re- 
turned. Manuscripts should not be rolled, 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tug Journar 
when satisfactory photographs or drawings are 


supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs s ild be clear and distinct; draw- 
ings should be made in bleck ink on white 
paper. Used photographs and drawings are re- 
turned after the article is published, if re- 
quested. 


ANONYMOUS 
TIONS, whether for 
tion, or in the way o 
to the waste-basket. 


NEWS: Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shail be glad to know the 
mame of the sender in every instance, 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 


CONTRIBU- 
for informa- 
criticism, are consigned 


AMERICAN MEDICAL ASSOCIATION, 
535 N. Srazer, Cuicaco 


| 


Phones Randolph 7688-7689 
MICHIGAN BOULEVARD BUILDING 
X-RAY LABORATORY 


30 N. Michigan Cor. Washington 


Suite W1 


CHICAGO, 
Dentai 
Devoted completely to 


Dental Radiography. Your 
receives prompt 

urteous attention 

ting! 

riiliaat photographi 


det I 

Laboratory interpretation 
furnished om request to 
doctor only 

Medics! Department 
Specializes exclusively in 
plate work single of 
stereoscopic. Rates on re- 
quest Prompt delivery 
tree in Loop 


Cystoscopy Urethroscopy 
Genito-Urinary & Venereal Diseases 


Dr. Leo Michel and staff will continue their 
classes and courses of individual instruction 
in these subjects at the N, ¥. School of 
Clinical Medicine. Apply to 


Dr. Leo Michel 
15 Central Park West, New York City, N. Y. 


SCHOOL of PATHOLOGY 
and OPERATIVE SURGERY 


Gives special courses in Individual Instruc- 
tion, in General! Surgery, Gynecology, Genito- 
Urinary, Ear, Nose and ‘Throat, Brain and 
Bone Surgery on the Cadaver. 

For information address 


John McAllister. M.D., 43 W. 48th St. New York City 


The Navy You | 


Needs 
Examinations. Prepares Physicians in All Branches 
of Medicine, Surgery and subjects required by the 
Government. 

Write for Free Booklet and 

Mail Quiz particulars 
FOMON MEDICAL REVIEW COURSE 

1608 W. Madison 8t. CHICAGO 


Get Ready 


Army, Navy Govern- 
ment and State Board 


Operative Surgery 
Special course in general surgery. operative 
technique and gynecologic to 
physicians. Enrolment limited to THREE, 
First assistantship. No cadaver or dog-work. 
For particulars address, 
DR. MAX THOREK 
QMERICAN HOSPITAL, 846-856 Irving Park Boulevard. CHICAGO 


Classified Advertisements 


Advertisements under the following headings 
cost $2.00 for 30 words or less, additional words 
5c each. This rate applies for each insertion. 
WANTED Ban: 


Apparatus Partnership Drug Stores 

{ Situation Locations for Sanit. 
~— FORSALE FOR RENT 

Loca Apparatus EXCHANGE 

Locum 


RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit $8 (8.25 if answers are to be sent through 
this office) for four consecutive insertions of 
a classified advertisement we will give, free, 
two more imsertions provided the first four do 
not consummate a deal. Notice for free inser- 
tions must be received within two weeks from 
date of last or fourth insertion. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness o1 
your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to the location and practice. Extra words over 
thirty cost 5 cents each. 


For the following classifications the rate is 
$2.00 for 20 words or less—additional words 
10c each. This rate applies for each insertion. 
No gratuitous insertions given under these 


headings. 
Abstracti Brokers 
‘Automobiles ucationa] 
Auto accessories ishers ewriters 
Carriages Tr. Sch. for Nurses Printers 
Nurses Wanted 
eous Advts. 
SPECIAL 


NOTE—A fee of 25¢ is charged 
those advertisers who have answers sent care Of AMA. 
Letters sent in our care are forwarded promptly 
requently, we receive requests to this effect: 
“Please send me the address regard- 
ing ads. No. » No. » and No. .”" We are 
not permitted by advertisers who have their mail sent 


care AMA to furnish ingui:ers information of any 
kind, hence 
when you wish 3 
to correspond 
advertiser, ad- 
t en- 
ama 
AS 535 n von dt 
C 


Classified Ads. are Payable in advance. Toavoid 
delay in publishing, remit with erder. 
For current issue, ad. must reach us by 4:30 p. m. Monday. 


Journal A.MLA. 535 WN. Dearborn St., CHICAGO 


N. B.—We exclude from our columns ail 
known questionable ads. and appreciate notifica- 
ion from our readers relative to any misrepre- 
entation. 


The LABORATORY of | 
SURGICAL TECHNIQUE 
7629 Jeffery Ave., Chicago 


Personal Instruction. Actual Practice, 
and Exceptional Equipment 


Particular attention to General Ab- 
dominal Surgery, including resection of 
intestine, lateral and end to end anasto- 
mosis, gastroenterostomy, pyloroplasty, 
partial gastrectomy, cholecystostomy, 
cholecystectomy, appendectomy, €eic, 
Course is completed in 7 days (50 hours) 
—minimizing time away from practice. 

Those interested in perfecting surgical skill in 
minimum time should write fur descriptive folder. 


APPOINTMENTS 
WANTED — INSTRUCTORS LIVING IN 


Chicago who can teach either eye, ear, nose 
or throat subjects from two to six hours 
weckly; adequate compensation; only men who 
know subject well need apply; give age, ex- 
perience, subject and all details; also want 
good eye clinic assistants every forenoon. Add. 
5864 A, % AMA. 


ASSISTANTS WANTED 
WANTED--TWO MALE ASSISTANT PHY- 


sicians; must be single and have had some 
general hospital experience or experience in 
psychiatry; salary $1,400 and $1,600 per year 
with maintenance. Add. C, F, Applegate, Su 
perintendent Mount Pleasant State Hospital, 
Mount Pleasant, Iowa. B 


WANTED — ASSISTANT PHYSICIAN— 
Must be single and thoroughly experienced in 
treatment of mental and nervous diseases; po- 
sition is in a large state hospital in the mid- 
dle west; salary $1,600 pet year to begin with 
and maintenance. Add. 5888 B, % AMA. 


WANTED—ASSISTANT PHYSICIAN FOR 

western tuberculosis sanatorium; salary $100 
per month with maintenance; must be single; 
previous experience desirable; term of service 
one year. Add. 5885 B, % AMA. 


WANTED—ENERGETIC PHYSICIAN OF 

training and ability, general city and coun- 
without 
accord- 
articulars first let- 
5859 B, % AMA. 


(Continued on page 22) 


try practice; salary $150 per month 
maintenance first year; advancement 
ing to ability; give fullest 
ter. Add. 
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Now as Never Before 


You Must Protect Your Patients 
From Malnutrition 


Ts physician is constantly called 
upon to counteract ill-health 
which results from the use of 
| foods which lack the necessary nour- 
ishing properties. 


Even in normal times the physician is 
called upon to treat many forms of 
malnutrition and now that higher costs 
and increasing scarcities tempt people 
to use stjll lower grades of food, one of 
the consequences will be a greater in- 
crease in the stubborn maladies that 
come from eating foods with a low 
nourishing content. 


More often, the 
physician will be 
called upon to dic- 
tate a diet and the 
more specific his 


Armour's Oval Label Products, know- 
ing that mostof them are manufactured 
under strict government supervision 
and that all of them are derived from 
the best sources. It is well for the 
physician to know that Armour’s Oval 
Label is a mark of quality, indicating 


that the product which is sold under it 
is the best that Armour can produce. 


By specifying Armour's Quality Prod- 
ucts, the physician is assured that 
his patient is receiving foods that con- 
tain their full caloric value and are 
manufactured with strict regard to the 
health and welfare of the purchaser. 


More than a hun- 
dred adi /fherent 
products the 


advice can be the 


QUALITY 


do fora broad 


more. gratifying 
will be the effect. 
Physicians of ex- 
perience have long 
recommended 


Surgical Ligatures 
PLAIN AND CHROMIC 
A Full Line of 


Organotherapeutic Agents 


These are prepared unde Armour 
supervision, assuring a uniform quality 
and dependability worthy of the confi- 
dence of every phySician and surgeon. 


PRODUCTS from which to 


ARMOURs COMPANY 


CHICAGO WA 


range of variety 


make his recom- 
mendation. 


Armour Quality Products 


Under the Armour Oval Label 
is a full line of package foods 
including Meats, Vegetables, 
Fruits, Condiments, Jellies, 
Jams, Flavorings, Dairy Prod- 
ucts, Cereals, Fish and Desserts 
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Pneumatic Splint Mfg. Co. 
East Randolph Street, Chicago 
DOCTOR Order and Use for Your 


Patients the Ambulatory Pneumatic S pliant 


for Your Treatment of Fracture of the 


Hip. Thigh or Leg 


It gives you Correct Reduction, immo- 


bilization nspection and free 
dom of mo ent { patient in 
or out of bed. soon as applied 


with comfort and safety 


Rental $30 for 2 months 


mays and Cash bis- 
count of a5 00 to Phymcians on Each 
Rental Order on re us 


To Order: State Bex of teal fracture 


* ength trom perineum to heel 

cir ference of chest, hips and thigh at 

per 

Wire and Mail Orders Expressed o 
receipt, adjusted to fit, with com 


plete simple lirections for applica 


Write us— Headquarters tor the 
most omtortable and orrective 
lines of sur orthopedic appli 
ances made in America 


Special Course in X-RAY DIAGNOSIS 


3 Weeks—Given Monthly 


Indivi Instructio sll torms of X Ray DIAGNOSIS, 
Abundant Cl al ties -16 to $9 Fiuoros opie Cases 


100 plates daily in Gastro-Iavestinal, Pulmonary and Cardiac 
ns, Bone and Jo nt Diseases, e 


Classes Limited to Five, Graduates in Medicine Only 
For particulars write 


EDW. S. BLAINE, M.D. 


(Roentgenologist, Cook County Hospital 
29 S. LaSalle St. CHICAGO 


COURSES IN X-RAY The Course comprises 
DIAGNOSIS. The of 


Technique 
By DR LSETH HIRSCH 2. Gross Pathology 
Dire ow X-Ray Depart 3. Plate Reading 


ments, and Aled 
Hospitals 4. Fluoroscopy 


For particulars. address Dr. I. Seth Hirach 
tt Rast 68th Street. New York City 


Wassermann Laboratory 
2159 Madison St., CHICAGO 


Alcoholic Luetic Liver Extract and Ambo- 
ceptors furnished. Wassermann ‘Test, Au- 


togenous Vac nes Specimens 


examined. Intravenous Gravity Outtit 
GUINEA PIGS FOR SALE 
Pree instructions how to do the Wassermann Test 


—Bamasrus— 


14K. GOLD 


(Solid Gold Plated ) 


HYPODERMIC NEEDLES 
Spring-Tempered — Non-Corrosive 


Give long, safe and satisfactory 
service, because they cannot rust nor 
easily blunt, bend or break, The one 
really economical needle. Made to 
fit all types of syringes 


Specifications and Prices 


Order from vour dealer or direct from 
this list giving dealer's name 
GAUGE EACH GAUGE EACH 
in $0.°5 19 1 in . $1. 
Sin 35 4.4 1.50 
21 in 19 in 1.75 
22 *, in 192 in .. 2.00 
211 in is 2 in . 250 
Is 244 in 3.00 
2% 1% in 5 17 9% in...... 350 
20 Ik in 1.00 


We also furnish 4k Gold Needles 
for Lumber Puncture, Bleeding, Salvar- 
san Injection, and Tonsil Work. 


Ask for Sizes and Prices 


WILSON & WILSON, BOSTON, MASS. 


Tonics and Sedatives 


l've a clock of silver, a marble clock, 
And a clock with a cuckoo gay; 
But the moments vanish, flock by 
by flo. k, 
Masses of work my labors 
For, alas! 
clock 
That goes the other way. 
Never any kind of a clock 
That ticks toward yesterday. 
—Selected. 


mock, 
I never have found a 


DOM ic ECONOMY 

They had automobiled in 5 miles to see 

Mr. Highflyer’s pet oculist, and on the re 

turn trip three tires, one after another, had 

blown up Whereupon Mrs. Highflyer re 

marked plaintively and with intense convic 


tion: “My dear Alfred, it would have been 
so much cheaper to have ke pt you at home 
and bought you a glass eye!” 


A Question of Length 


A small woman traveling with her 
son—a boy very large for his age- 
handed the conductor a half-fare ticket 
and a whole-fare one. The conductor 
scrutinized the boy critically, and said: 

“But, madam, | can’t pass this boy 
on a half-fare ticket. He is very large 
and has on long pants.” 

“Very well,” replied the woman, “if 
that is the basis for your decision, use 
the whole ticket for him and the half 
for me.” 

Picking on the Poor Swede 

Major Guthrie McConnell propounds 
the following: 


‘The Tomato as an Anti- 
you say ‘Side by side with the juice 


“In the editorial 
scorbutic,’ 


f the lemon and the Swede, the tomato is now | maintenance; state full particulars in first let 


ee Why pick on that 


particular member of the Scandinavian fam- | 


ily? Are none of the 
juicy?” 


others sufficiently 


First Aid 
The fiancé of a Louisville girl had 
been spending the winter in Florida 
connection with his father’s business 
interests in that quarter. 
“Marie,” said the girl to a_ friend 
the other day, “Walter has just sent me 


the dearest little alligator from 
Florida!” 
“Dear me!” rejoined Marie, with af- 


fected enthusiasm. 
keep him? 

“I’m not quite certain,” was the re- 
ply, “but I’ve put him in Florida water 
till I can hear further from Walter.” 

Eggzactly 

“The egg came before the hen, or else 
a miracle happened,” says Mr. Bris- 
bane. As we understand it, old top, the 
egg came behind the hen, or else a 
miracle happened.—B. L. T., Chicago 
Tribune. 

(Continued on next page) 


“And how shall you 


(Continued from page 20) 
WANTED—ASSISTANT — VIEW PART- 


nership; village and country practice; minor 
Surgery; everything furnished except auto; 
single man, country raised preferred. Parti: 
ulars add. Drs. R. M. and M. H. Griswold, 
B 


Kensington, Conn. 


WANTED — ASSISTANT (HAVING HAD 

internship) in private hospital and office 
work, mostly surgical; room, board, office, per 
centage of profits; efficient work with al bility to 
increase clientele will lead to permanent ar 
rangement with partnership probability; single 
man; state qualifications. Add. 5874 B,# 
AMA 


WANTED — ASSISTANT -— AT ONCE 
Maryland model mine town; salary and col 
lections over $2, i year; six-room h c, 
drugs, furnished office supplied; send fall data 
and photo (will return) first letter. Dr. J. 1 
Miller, Thomas, W. Va BR 


WANTED—ASSISTANT IN MINNESOTA 

town 100 miles from St. Paul; general prac 
tice; salary first year, then partnership if 
agreeable; prefer recent graduate from good 
college. Add. 5824 B, % AMA. 


WANTED—PHYSICIAN—ELDERLY GEN- 

tleman of good habits, fully accquainted 
with G.-U. work, city office, western Pennsy! 
vania; Pennsylvania license necessary; good 


salary. Apply letter, Dr. F. C. Quizrau, 357 
Megran Ave., Pittsburgh, Pa. B 
WANTED WOMAN PHYSICIAN ASSIS- 


tant by ear, nose and throat man with large 
ractice in middle west; in first letter state 
ull particulars, salary expected; enclose pho- 


tograph. Add. 5810 B, ~% AMA 
WANTED—ASSISTANT IN OFFICE AND 


_ private hospital in middle west; practice 
limited to eye, ear, nose and throat; $100 per 
month; state full particulars, personal and 


professional and send photo. Add. 5596 B, 
% AMA. 


WANTED—AN ASSISTANT PHYSICIAN 
at the Pontiac State Hospital, Pontiac, Mich.; 


| an unmarried man desired; a recent graduate 


of an approved medical college preferred; sal 


ary $1,000 per year and maintenance. B 
WANTED — ASSISTANT — WESTERN 
Pennsylvania; salary $200 monthly; some 


extras; transportation, lodging and all equip- 
ment furnished; Protestant; registered Penn 
sylv inia, state age, experience and appearance, 
hustler wanted. Add. 5753 B, % AMA. 


WANTED—ASSISTANT PHYSICIANS AT 

the New Jersey State Village for Epileptics, 
men or women; must be single, must have 
good general education and hospital experi- 
ence; salary $1,000 to $1,500 per year and 


ter as to age, height, weight and preliminary 
education, medical college, hospital and other 
experience, date can accept appointment; in 
clude references and copy a recent photo- 
graph. Add. David F. Weeks, M.D., 
tendent, Skillman, N. J 


W AN T E D—ASSISTANT PHYSICIAN 

(man) at Central Indiana Hospital for In 
sane; applicant must be single and have had 
at least one year of general hospital experi 
ence; preference will be given to those who 
desire to devote their time to a study of men 
tal and nervous diseases; in writing, state age, 
hight and weight For particulars address the 
superintendent, Dr. George F. Edenharter, 
Indianapolis, Ind. B 


Superin 
F 


PHYSICIANS WANTED 

WANTEd—HOUSE SURGEON AT HILL 

crest Surgical Hospital, Pittsfield, Magss.;: 
hospital has active service, 40 beds, over 1,009 
operations yearly; also doe s emergency and all 
surgical work for General Electric Company of 
8,000 people; grand experience for young man; 
one houseman; pay. $800 per year with board, 
room and laundry; appointment for one year 
and to begin at once. Apply Secretary and 
send latest photo. 


WANTED—RESIDENT PHYSICIAN FOR 
a northern Illinois sanitarium for mental 
and nervous diseases; prefe rably a single man 
with state hospital experience; good salary with 
full maintenance. Add. 5887 C, % AMA. 


WANTED — A COMPETENT MAN AS 

pathologist and roentgenologist in hospital 
of 120 beds. Apply to Mr. J. W. Fleet, Su 
 —peaamaaan The Pottsville Hospital, Pottsville, 


(Continued on next page) 
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WANTED—PHYSICIAN FOR NORTH DA 

kota town; sponsorship druggists and bus 
ness men; good support; population 350; ¢ ath 
olic and Protestant churches; accredited high 
school; very large territory; nothing to buy; 
steam-heated rooms Add. 1838, % F. V 
Kniest, Bee Bldg., Omaha, Neb 


WANTED PHYSICIAN FOR WYOMING 

ranch neighborhood: board free: no charg 
for office horse with feed furnished; good 
chance for young physician Add. E. D 
Malone, 440 S ( hicago Phone 


Dearborn St., 


WANTED—EFFICIENT ©. A. L. R. PRI 

vate general hospital; salary begins at $100 
per month, increasing $25 per month up to 
$300; thereafter percentage additional; if able 


nerease clientele of specialty sufficiently 
partnership follows automatically Add. $87 

C, % AMA 

WANTED—TWO RESIDENT PHYSIK 

—Each $900 per year and ‘niintenance; 

to do nose and throat work with me clinical 
work; one to do lab ratory nl il 

state qualifications in first letter Add. Dr 


W. S. Duboff, Supt. Sanatorium, Jewish Con 
sumptives Relief Soc., Edgewater, Colo ( 


WANTED HOUSE PHYSICIAN’ FOR 
modern dh a 1 hospital in Illinois city of 
60,000; opportunity to age in with group of 
scientific physicians later; must have Al quali 
fications; give full details and send photo 
graph in first letter. Add. 5844 C, % AMA 


WANTED 
ear, nose and throat specialist on staff 
modern hospital; must be expert refractionist 
and competent te do surgery in specialty; high 
est references required; initial salary $150, 
with maintenance; prospect of advance to right 
person; sen d references and photographs with 
tirst letter. Dr. Fred W. Phifer, Wheatland, 
Wvo Cc 


WANTED—FOR GOOD LOCATION, PHY 

sician and surgeon, Turner, Mont.; new 
town in well-settled community; no doctor 
lor particulars write Turner State Bank ( 


- YOUNG PHYSICIAN — EYE. | 
of 


WANTED — EYE, EAR, NOSE 

throat specialist with Al school and hospital 
training, by ‘group of physicians doing scien 
tific medicine in connection with modern hos 
pital in Illinois city of 75,000; give full data, 
references, age, church affiliation, experience, 
salary and Scandinavian 
preferred. Add. 5843 C, AM 


WANTED—PHYSICIAN TO TAKE OVER 

general practice of $2,500 and up in town 
ef 1,000; good schools and churches; good 
surrounding country; available on reasonable 
monthly commission; retiring on account of 
ill heaith. Add. Box 8&5, Clinton, N. J. 2 


WANTED IN 50-BED PRIVATE HOS 

pital, physician, unmarried, familiar with 
modern laboratory methods, including x-ray, 
‘ pable of acting as assistant in surgery, but 
one who prefers diagnosis and internal medi 
cme; salary to begin with, $100 per month 
and maintenance. Dr Cousins, Dr. 


Cousins’ Private Hospital, Portland, Maine 
WANTED—MEDICAL GRADUATE WITH 


high executive ability and at least 3 years’ 
experience in public health work as full-time 
health officer for southern city, 40,000 popu 
lation; highest references required; salary 
$2,400. ' Add. 5799 C, ¢ fA. 


WANTED—WOMAN PHYSICIAN AS HOS 
pital superintendent, pathologist and roent 
genologist ; salary $75 per month, 


and fees Dr. H. Allison, President Board 
of Managers, Kleberg County Hospital, Kings 
ville, Texas 


WANTED-—BACTERIOLOGIST AND TIS 

sue pathologist, with training and aptitude 
for research; state qualifications, nationality, 
age, references, etc Apply Research Institute, 
Euclid Ave., Cleveland, Ohio. 


_ INTERNS WANTED 


WANTED—INTERN, STATE INFIRM ARY, 
650 patients, includigg obstetrics and chil 
dren; splendid place to prepare for private 
practice; salary, $50 per month. Add. Henry 
. Jones, M.D., Superintendent, Howard, 
R. I D 


WANTED—THREE 


INTERNS IN HOSPI- 

tal of 300 beds; service consists of medical, 
surgical, obstetrical and bacteriology; an ex 
cellent opportunity for those willing to work. 
Add. Chas. Fy Rew, Chief Surgeon, Shreveport 
Charity Hospital, Shreveport, La. D 


(Continued on next page) 
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TONICS AND SEDATIVES 
(Continued from preceding page) 


Elizabeth Ought to Fill a Long-Felt 
Want 

The advertisement that follows is 
quoted from an Alabama paper pub- 
lished for colored pe ple 

I am healing the sick, raising the dead 
cleansing the leprosy stoppir 
rs and letting loose the stammering tongue 
nd letting them talk, curing the paralyzed 
d I am curing the dropsy, ng cataracts 


pening the blind eves, removing the tumors 


Straightening tt drawn limbs, « ng cancers 
removing winds nd res of heart tr ble 
Now you would ke t know what I am charg 
ng When vou find my work has done you 
good or cured you, then whatever you think 


that I am worthy you place in my hand, then 
nd where my work did you any 
good or cured vou. then I d 


more than seven 


expect any 
pennies God 
says tell the people fter finding my work 
has done you good or cured you, then if y 
fail to pl ace somet my hand “ 

s well to be in the sea with a mill stone 
round your necks 141514 corner Seventh 
Alley, Birmingham, Ala.. the Prophe Elis 
beth Holt I can locate as well at a distance 
s if I were there. God do say I am the great 


g the deaf ones | 


nspirer 
You Said a Mouthful, Frank! 

The newspapers and magazines w say that 
prohibition will bring about a territ nd dan 
gerous increase in the nsumption of patent | 

edicines ¢ ld prevent that rease if they 


wanted to. The danger of nonadvertised quack 
remedics is almost negligible. —F. P. A., N. Y 


_— 


The Wisdom of Saadi 


Two persons took trouble in vain and 
used fruitless endeavors—he who ac 
quired wealth without enjoying it, and 
he who taught wisdom without practi 
ing it How much so ever you may 
study science, when you do not act 
wisely you are ignorant. The 
whom they load with books is not pro 
foundly learned; what knoweth his 
empty skull whether he carrieth fire 
wood or hbooks.—From the Gulistan of 
Vusle-Huddeen Sheik Saadi, Twelfth 
Century. 


beast 


RETREAT? NEVER! 


In an Trish garrison town a theatrical com 
pany was giving performances, and 
soldiers from the local barracks were engaged 
to act as supers Their duties included the 
waging of a fierce fieht in which, after a stir 
defeated on a 
given signal from the prompter For a few 
nights all went well, but on the Friday evening 
1 special performance of the piece was to he 
given under the patronage of the colonel and 
other officers of the garrison. The two armies 
met as usual at the end of the second act, 
when they fought and fought and kept on fight 
ing, regardless of the agonized glare in the 
eve of their (actor) general, who hoarsely or 
dered the proper army to “Retreat, confound 
you'” But the fight still went on, and soon 
the horrified manager saw the wrong army 
being driven slowly off the stage, still fighting 
desperately. Down came the curtain amid 
roars of laughter, and the fuming manager 


some 


ring one army was 


hastened to ask the delinquents why they had | 


failed to retreat on hearing the signal. 

“Retraite,” roared a burly fusilier, 
visage had been hadly battered, “and is it re 
traite ye'd have us, wid the colonel and all the 
officers in the boxes?” 


(Continued om mest page) 
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: BANCROFT TRAINING SCHOOL . 


THE HOME SCHOOL” 
Por the training ef children whese mental 
hee net precreseed nermelty 
S83 by Margaret Bancroft 
18 acres! in tee ful tue 
heels (88 acres!) the Maine coast Bar eet 
ted to pupils, beth scenes are 


10 teachers, nd ten tant 


ARSAMINOL 
(ARSPHENAMINE ) 


MADE Ik the NITED STATES 


the Arsephenamines im the tree mer 
. to readily te le water tes 
the other Arsphenam ne 


WASSERMANN LABORATORY, Western Distribeters 
2168 Madison St., Chicege 


POSTAGE PAID 


Special Delivery containers fug 
nished FREE 


CAMPBELL LABORATORY 


Urinalysis (complete chemical and micre 
scopical), $1; other prices reasona. | 


mailing 


‘ fra 
4 ree comtainer ina race dist 


Noel H. M. Campbell, Director 339 South St Jameica, ¥. 


HOW TO MAKE thar you vo 
from a wein at the Gret ettem 
ina every t e 


A 
SUCCESSFUL 
VENIPUNCTURE 


Sent Gratis om Request 
|THE SEELMAN DIAGNOSTIC 


LABORATORIES 
407 409 Iron Block, Milwaukee, Wis. 


OUR STYLES ARE ORIGINAL 


M on rs have dealt with us 
a reason JACOBUS 

PRINT! NC PA Madison &. 
r Catalogs 


JACOB REED’S SONS 


1424-1426 CHESTNUT ST. PHILADELPHIA 
For the Army 


Whip Cord and I 
ford Cord, also Ser; 
Worsteds, 


For the Navy 


Blues, Whites, (Capes, 
Overcoats, Forestry, 
etc. 


For the Marine Corps 


Blues, Winter Field, 
Summer Field, Whites, 
Overcoats, etc 


For the U.S. P.H.S.— 


Blues, Whites, Olive 
Drabs, Overcoats, etc 


Uniforms and Equipment for Off er 
all Branches of the U. S§. Sere 


Everything Regulation 
BRANCHES 

New York Adoms Express Annapolis 
Building 

Washington Fortress Mearee Atlantic City 


use the Classified Columns of 
The Journal in securing positions 
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JOURNAL 


AMERICAN MEDICAL 


ASSOCIATION 


TONICS AND SEDATIVES 


(Continued from preceding page) 
INDEED 

One of the most ndid tributes the late Ed 
win Booth ewer re ved was rendered to him 
on | last ! tour by ew k “ 
nor t hi entity 1 
the i 

We opened o enga ent in A ta, (a 

(*thello,’ said M B 1 I played 
After the f | 
M Malone anal I w t? h tor 
refreshments The long bar was so crowded 
that we } to 2 1 the rner of it be 
fore we « ! _ t space. While we 
were waiting t bye rved we yuldn’t help 
} g the nversation f tw king 

s, spler fellows, with soft hats, 
flowing mustache i tufts, black string 
ties na the wher paraphernaha 

I didn’t see it the theater this evening, 

Cc iv said ne 


‘No,’ replied the other. ‘I didn’t buy seats 


till this mawnin’, and the best we could get 
re x row back t the balcony I pre- 
s , you were in the orchestra.’ 
“'*VYes, Cunnel, I was in the orchestra,’ said 
e first mar Madame and the girls were 
with me We all agreed that we nevuh at- 
tended a mo’ thrillin’ play. The company was 
excellent ympany And do you 
vel, i n that d— d nigguh 


as well as ony of ’em!” 


A Sporting Verdict 
\ south Miss 


uri man was tried on a 


charge of assault. The state brought 
nto court as the weapons used a rail, 
an axe, a pair of tongs, a saw and a 
rifle. The defendant's counsel exhib 


ited as the other man’s weapons a scythe 
lade, a pitchfork, a pistol and a hoe 
‘Lhe jury’s verdit is said to have been 
“Resolved, That we the jury would 
have given $1 to have seen the fight.” 


IN THE SPRING 
“Why do you run your car so slowly these 
‘ 
“With everybody carrying home garden tools 
: can’t rum over a man without risking a 
ture.”” 
De Mortuis Nil Nisi Bonum 
“Sure, Casey was a good fellow,” 
said Pat 
“He was that,” replied Mike. “A 


fellow, 

“And 
said Pat. 

“A cheerful man was Casey, the 
cheerfulest I ever knew,” echoed Mike 
was a generous 


Casey.” 


a cheerful man was Casey,” 


“| asey 
Pat. 

“Generous, you 
know so much 
Casey ever buy 


“Well, 


man, too,” 
said 
say? Well, I don't 
about that that. Did 
you anything?” 


nearly,” replied Mike, scratch- 


ing his head. “One day he came into 
Flaherty’s barroom, where me and my 
friends were drinking, and he said to 


us: ‘Well, men, what are we going to 
have—rain or snow?’” 

SEVENTEENTH” 
Now, min, 


the rare, 


to the 


DRILLING For “THE 
Drill Instructor Case 
take stip to 
front, th 
as yez wert 


yez will 
thin one to the 
rare agin, an’ yez’ll be 
yez were as yez are now! 


one 
nh one 


e before 


(Continued 
WANTED 
pital 
‘ew York; active 


ternity service, 


from preceding page) 
INTERN FOR A 75-BED HOS 
nder auspices, 20 miles fron 
medical, surgical and ma 
up-to date 
ray laboratories; monthly 
term, 18 months; graduates of Grade 
lege kindly apply. Add. 5876 D.% AMA 
WANTED—INTERN ONE YEAR SER 
vice tf departn ent of dies uses of infants 
ind children, in luding contagious diseases: 
maintenance and $125 paid at 
state full particulars Add. 


Jewish 


new hospit 
end of service: 
845 D, * AWA 
WANTED—THE 

Philadelphia 
as interns; 
gery and 
ceptional 


WOMAN'S HOSPITAL OF 
wants seven women phy 
rotating service tt 
gynecology, pediatrics, 
laboratory experience 


sicians 
medicine, sur 
obstetrics: ex- 


Apply to 


The Woman's Hospital of Philadelphia, 2137 
N. College Ave., Philadelphia, Pa. D 
WANTED -—- TWO INTERNS FOR ONE 

year service, 150-bed general hospital, New 
Haven, Conn.; very active mixed service; 
monthly salary and maintenance; advantages 


of university 
bert Thoms, 


environment, etc 


Apply to Her- 
M.D., 


59 College St., New Haven, 


Conn 


‘ 


WANTED — AT ST. LUKF’S HOSPITAL, 
Bethlehem, Pa., a graduate nurse, who has 
had experience, for the position of head of 
department of nursing; general hospital, 185 
beds, active service: 54 pupil nurses; salary 
$1,500; state qualifications and recommenda- 
tions Add. 5863 T, % AMA. 
NURSES FURNISHED FOR ANY KIND 
work any where Quick service; also at 
tendants, institutional employees, office help, 
etc. F. V. Kniest, Bee Bldg.. Omaha. Neb 


LAB. TECHNICIAN WANTED 
WANTED — LABORATORY TECHNICIAN 


—Young woman experienced in general lab 


oratory work. Add. 5768 V,% AMA 
WANTED—EXPERT X-RAY TECHNICIAN 


to take charge of laboratory, April 1, in city 
New York state; write details, experience, ref 
erences and salary expected. Add. 5813 V, 
% AMA 


PARTNFRS WANTED 
WANTED—PARTNER — HALF INTEREST 
in my practice to right man; town in Con- 
necticut; population 5,000. Add. 5865 G, %% 
MA. 


LOCUM TENENS WANTED 
WANTED—EYE, EAR PRACTICE, CITY 


over quarter million; excellent opportunity 


for young man or will sell with all or part of 
equipment; in service; office still open; easy 
or quick actor, Add. $735 F, t% AMA. 


SUPERINTENDENTS WANTED 


W ANTED PHYSICIAN SUPERINTEN- 
dent for county tuberculosis hospital; apply 
with references to undersigned. George 


©’Brien, South Bend, Ind 


WANTED--AN EXPERIENCED NURSE TO 
superintend small hospital. Add. Chero- 

kee Hospital, Jacksonville, Texas. 

WANTED ASSISTANT SUPERINTEN- 
dent for a general hospital; application con- 

fidential if so requested; state ‘age, married or 

single, experience, school, etc., and general 

qualifications for the place. Add. 5851, % 


AMA 


| NURSES WANTED 
WANTED — SUPERINTENDENTS — SUR 


and dietitians; 


WANTED—COMPETENT SURGEON, EX- 


perienced in x-ray, under 45, to join recently 
organized group in Kansas medical center of 
10,000; in reply give age, civil state, training 


and experience. Add. 


WANTED—GENERAL PRACTITIONER AS 

a partner to elderly physician; a fine office 
in excellent location; city of 40,000; must be 
a married man well up in laboratory work; a 
splendid opportunity for the right man. Add. 
5875 G, % AMA. 


5884 G, % AMA 


_PARTNERSHIP WANTED 


Ww ANTED — OPER ATOR OF WILLLI. 

Hindle electrocardiograph and interpreter of 
curves desires iation with group of med 
ical men of high st: inding; at present in gen 
eral practice and director of cardiac laboratory 
in Class A institution; New York City or more 
equitable climate preferred; member A. M. A., 
New York Academy Medicine, ete. Add. 5854 
H, % AMA. 


WANTED — PARTNERSHIP BY YOUNG 

man recently discharged from army; ran 
captain; am desirous of becoming assistant to 
busy physician and surgeon with object part 
nership if mutually agreeable; not afraid of 


assoc 


gical general duty nurses, : 
send for free book. Aznoe’s Central Registry have 
f Nurses, 30 N. Michigan Blvd., Chicago. Add. 5779 H. % AMA. 
WANTED — PARTNERSHIP OR ASSIS. 


Reliable 
As a Bank 


When you place accounts with 
a Collection Agency they are going 
to handle money belonging to you. 

You have the same right to know 
that they are trustworthy that you 
would have in placing funds in a 
bank. 

If you will sign and mail in the 
coupon below we will take pleasure 
in proving to you that 


WE ARE RELIABLE AS A BANK 


THE HOOSIER MERCANTILE AGENCY 
527 Tribune Bldg, Wa:ren, lad. 
Gentlemen: 
Tell me more about your Modern 
Methods collection service, and sub- 
mit evidence of your reliability. 


tant to busy man; graduate A+ school; 
years’ internship large New York hospital; 
years’ private practice; do major surgery; hick 
of important army department one year; hon- 
orably discharged captain; position must offer 
future to qualified man who “makes good.” 
Add. 5556 H, % AMA. 


WANTED — PHYSICIAN-SURGEON OF 

exceptional ability and high standing in his 
community, with ten years of hospital ex- 
perience, desires to make change; will con- 
sider partnership with busy ethical physician 
and surgeon or assistantship with view to fu 


ture partnership; only first-class propositions 
given consideration; will also consider first 
class railroad, industrial or insurance appoint 
ments; excellent references given and _ re- 

quired. Add. 5853 H, % AMA. 
WANTED — PARTNERSHIP, ASSOCIA 
tion or location by experienced eye, ear, 
nose and throat man, now located in small 
city, desirous of getting into larger field; 
Add. 5846 


expert operator and refractionist. 
AMA. 


H, % 


LOCATIONS WANTED 
WANTED — LOCATION — GRADUATE 


Northwestern; 8 years’ experience; desires 
location on good roads among prosperous peo- 
ple; consider some real estate if price is right; 
~ central or northern Illinois. Add. 5877 


a 


WANTED—BY PHYSICIAN OF 36, EIGHT 

years’ experience, recently discharged Army 
Medical Corps, general practice town 5,000 or 
over in Virginia, West Virginia or Maryland; 
no real estate; collections amounting $3,500 
up; association with specialist considered. Add. 
5889 E, % AMA. 


(Continued om next page) 
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ADVERTISING DEPARTMENT 


WANTED—LOCATION — EXPERIENCED | | 


eye, ear, nose and throat man, discharged 
from army, wishes to purchase practice or lo- 
cate with specialist planning to retire; 
ate university and A plus medical 
work New York. Add. $857 


WANTED—LOCATION—I WILL 
reward of $25 for information that 
result in my getting a suitable location for the 
ractice of the eye, ear, nose and throat; will 
= ry a reasonable amount of fixtures and might 
consider some real estate if everything else 
proves satisfactory. Add. 5665 E, % AMA 


WANTED — LOCATION, PARTNERSHIP 
or assistantship; graduate A plus school; 
three years’ internship large hospitals; finish- 
ing year postgraduate work; city of 1», 000 or 
more; prefer surgery. Add. 5839 E, % AMA 


WANTED—CONTRACT, INDUSTRIAL OR 
railroad work in live town, Indiana or West 
Virginia; 30 years old, married; honorable 


PAY 


will | 


discharge from army; one year hospital and | 


four mine contract work. Add. $712 
E, % 


years’ 
A 


SITUATIONS WANTED 


Ww ANTED— ASSISTANTSHIP—GRADUATE 
A plus school; 8 years’ successful practice; 


desires opportunity to learn surgery; financial 
consideration not the main objective at pres- 
ent; married; no children. Add. 5878 I, “% 
AMA 


WANTED — BIOCHEMIST, SEROLOGIST, 
x-ray technician; graduate M.D., desires a 


| Sterile 
| | Specimen | > = 
Containers 
| | Slides A poe: 
Culture U we 
Media and S we 
Complete E we 
Fee Table 
on Request. | 
Write or 
Wire. 


Pan OLOGY AND 


EQUIPMENT— SKILLED 


FREE 


use several antigens for each patient's serum 
carry anticomplement controls with each serum 
test for native sheep amboceptor 
carry antigen controls with each antigen 

carry known nagative serums with cach test. 

carry known positive serums with each test 
always use absolutely freshly prepared solutions 
titrate our solutions each time before using 


OUR TECHNICIAN WAS TRAINED BY WASSERMANN. 
OUR FEE IS 85.00 
We do all forms of Clinical Laboratory Work 


25 E.WASHINGTON ST. | 


TECHNICIANS 


Reliable Wassermann Tests 


in each serum. 


11350 MARSHALL FIELD ANNEX BUILDING 


CHICAGO. | 


ro with an institution or internist. Add 
Ye 
WANTED — UROLOGIST, RELEASED 


from service, graduated Al school, 18 months’ 
internship, 2 years’ general practice, aged 27, 


single, desires assistantship or partnership; 
New York City preferred. Add. 5882 I, % 
AMA 


WANTED—A POSITION WITH GENERAL 
surgeon as surgical assistant or do general 

practice in connection; pleasing personality; 

registered in A. eee and Michigan. Add. 

5883 I, % 

WANTED — SALARIED POSITION OR 
contract work by P. A. surgeon in Navy; 

five years’ hospital experience, including one 


year in naval hospital; graduate Class 
school; only first-class proposition considered. 
Add. 5880 I, % AMA. 


FOREIGN POSTAGE EXTRA 


Surgeons’ 


*““WELL-NOWN” Gloves 


Represent the pertection of Para Rubber in head term 
aed confermateon They have stood the test of office, 
laboratory, operating room and hosp: sage end are 
coumdered the acme of surgical 
Medium W t 
LAr PESSELED 
2Peirs - - - $120 2 Pairs $1 
6Pairs --- 3.60 6 Pewe - - ¢ 
12Pairse - - - 600 12 Pairs 


The above styles 


Au goods cent prepatd on reoript of price 
We manulacture elastic goods of high grade materials 
very low prices. Send tor catalog and measurement 
anks 


L. T. KINNEY & CO., 54 Rendolph St. Chicage 


WANTED—RETIRED LIEUTENANT COL- 

onel, Medical Corps, 20 years’ service, thor- 
oughly familiar with public health work, insti- 
tutional organization and administration de- 
sires communicate with municipalities or insti- 
tutions looking for competent health officer 
or hospital <9 official references. 
Add. 5894 I, % A 


WANTED—POSITION BY PHYSICIAN— 

Can reciprocate in many states; 18 months’ 
hospital work; institutional experience later; 
do some surgery and prefer position where I 
can get further <a wish plenty of 
work. Add. 1836, % F. V. Kniest, Bee Bldg., 
Omaha, Neb. I 


WANTED — INSTITUTIONAL POSITION 

(private or state) nervous and mental dis- 
eases by capable experienced physician with 
executive ability; can qualify as superinten- 
dent; served that capacity in sanatorium several 


years; late of U. Army, neuropsychiatric 
division; single, 43; excellent health. 
Add. 5783 I, 


WANTED — POSITION AS LABORATORY 
technician; army experience, honorable dis- 
charge; B.A. degree from eastern college; ex- 
perienced in serology, bacteriology, tissue, rou- 
tine examination of urine, feces, sputum, gas- 
tric contents and media preparation; best of 
references. Add. 5872 I, % AMA. 


WANTED—PHYSICIAN WITH TWENTY 

months’ experience as first lieutenant Medi- 
cal Corps and 6 years’ practice with diplomas 
Cornell, general lying-in and contagious hos- 
pitals, desires paying location in New Jersey. 
Add. 5862 I, % AMA. 


WANTED—PHYSICIAN HAVING EXTEN- 
Sive experience neurology, psychiatry and 
hospital administration, desires institutional 
position; would consider association with group 
of physicians or director of institution; recent 
military experience; only high class proposi- 
tion considered. Add, 5867 I, % AMA. 
(Continued om mext page) 


contributes the last word hy pode asepes 
and technical efficacy. 


* 450” 1- go 
= 540°” 4a $ “19 


Cannot Rust and their i immunity from corrosion Moderate Cost and Creat durability indicate an 
and every 


in. 21 Gauge $6.00 per dozen 


To the Practitioner who is unable to secure these Needles otherwise, we will mail postpaid 
= one dozen assorted needles from 3% in. to 1% im. upon receipt of five dollars, 
= When ordering, it is important to mention the kind of syringe the needles are required to fit 


wins METALS TEMPERING os. Inc., Suite 527, 30 Church Street, New York 


obvious 
their universal adoption. 


2-% in 18 Gauge 63 00 Each 
* 


MODELS 


in schools of medicine. 
dentistry, nursing and 
veterinary colleges. In- 
clude anatomical, embry- 
ologics! += 
Now being used 
inetitutions All 
work under direct super- 
vision of Prof. Hammer 
and guaranteed as to 
artistic execution. and 
scientific accuracy. Large 
collection enables us to 
supply almost any model 
wanted. Special 
models © all 


kinds furnished. Ontalogue by request 


Harmmer'’s Ateliers 
1838 West Harrison St Chicago, 11. 


“oe 


Your Name in 


IMPERISHABLE BRONZE 


will make a dignified and effective 


Sign—one that 
practice. 


Send for interesting catalog telling 
all the facts about appropriate signs 
for the medical profession. 


KREISS SIGN CO. 
681 Main Street BUFFALO, N.Y. 


will increase your 


JOURNAL CLASSIFIED ADS BRING RESULTS—TRY THEM 


25 
| 
MODERN bel 
| : 
= 
- 
xtra Heavy Plain Glev & Tw 
n. 24 Gauge $3.00 per dozen ] a 
x 


JOURNAL 


AMERICAN 


MEDICAL 


ASSOCIATION 


WANTED 


position: 6 years’ training laboratory public an estate; cor plete line of modern « Tg al 

health and epidemiology; 15 months’ overseas instruments, including brand new cystoscope, 

ser e under the division of Laboratories and latest model; also 71-volume medical library; 

Infectious Diseases, American Expeditionary itemized lists furnished on application Add. 

borces rraduate University of Pennsylvania; Mrs. Edna Henderson, Admx., 302% W. Syca 

e nses wit! reciprocity; best refer- more, Kokon Ind 
r ! Add 744 1, % AMA. 


TIVE LABORATORY | FOR SALE—AT A BARGAIN TO CLOSE 


FOR SALE — CAMPBELL HIGH FRE 


WANTED POSITION 


INDUSTRIAL quency coil with cabinet; x-ray tube, Cor 


WANTED-— IN ARIZONA, NEW MEXICO | 
1 healt several years” experict 
witt ue companies require g 
WANTED--POSITION BY BAC FERIOLO 
nel er wist grad te 
er ‘ will 
ept tantshay tf rt y: os 
pita ersit experience Ad I 
e AMA 
WANTEL POSITION (CHICAGO PRI 
ferred) wit car nase the ene 
k 
phe v al 
liag t i 
Add I AMA 
WANTED POSITION BY BACTERIOLO 
gist and se gist: at 
perienced ur rator ethods 
1 diag est refer r will 
pt at thor flering pport Add 
61 I AMA 
WANTED-POSITION WITH EYI LEAR, 
shra rg wed 40: gt ate 
Al er practice first 
t perate abl i 
portunit t rk inder ‘ 
petent rue t tha lat 
\ ‘4 AMA 
WANTED SITUATION PHYSICIAN, 
experienced, desires position with madustrial 
corporation, nsurance ‘ pany ( hicago 
part or full time Add m541,% AMA 


WANTED i AS LABORATORY 


ray techni ive had 

tion im ether nd nitrous vid 
yeen g for general surgery; prefer 

northert Michigan orf Lake 
perior regi graduate since 190; 

bes { reterences Add I, “AMA 
WANTED WITH INDUS 
trial corporation, niract practice r assis 
tant t surgeon r general pract ner iged 
34 A plus school; 1 years’ general practice 

Add 827 I, % AMA 

WANTED ny ‘ATHOLOGIST, STATE 
yspital, similar institutional position; aca 
der lewree; Class A graduate; si» years’ 
state hospital experience; hest references; 
fully competent serology, clinical laboratory 
te , autospies, tissue work, routine bacteriol 
ogy; some experience blood chemistry; mar 
ried; no children; state salary and quarters 


furnished Add 661 I, %~ AMA 


WANTED POSITION TUBERCULOSIS 


instituts 1 work as chief resident physi 
cian; good experience; tuberculosis work ex 
clusively for years; single; good health; 
would consider other desirable tuberculosis 


propositions Add. 5649 I, % AMA 


W ANTED EXPERIENCED PSYCHIIAI 
ist desires position in state hospit r pri 
vate institution; graduated 1913, A plus med 
ical college ‘rotestant; married; no ldren; | 
zed >: hemht feet 10 inches: weight 150; 
reterences ind photo upon request Add 


Doctor, 201 East Mount Royal Ave., Balt 
more, Md I 


WANTED -POSITION AS ASSISTANT TO 


rgeon or partnership or contract practice, 
32 years of age; married; graduated 1910; 1, 
years’ internship; have had considerable expe 
rrence in industrial surgery and general prac 
thee Add 830 I, AMA 


t ian and surge ized 45: single; so nel] treatment tube full set high frequency 
er sually br nedical training Class | electrodes and accessories, Wappler H. F. ¢ 
Al " experic ed w manufacturing, | Milliameter; Campbell treatment chair, auto 

Fe struction work, examinati of ap condensation pad, fluoroscope; everything guar 
int letection of lingering, compensa anteed as new; no reasonable offer refused 
lure; extraordinarily large medical, | E. S. Newell, M.D., Pelham, N. Y . 
gica inl laboratory equipment; handles 
egners well; available state FOR SALE—THOMPSON-PLASTER ELE¢ 
salat describe quarters Add. 5802 I, % _ tric cabinet, Style E; x-ray D’Arsonvy al, high 
AMA frequency nebulizer, cautery, etc., $225 Dr 
Parish, Smithfield, Va K 
WANTED ASSISTANTSHIP WITHOUT - 
night work See practice; FOR SALE—DOCTOR’S SIZE “NATIONAL 
rried feet inches healt} Sterilizer,” with gas attachments;  sligtly 

sed; will sell reasonable to settle an estate 

reterences pertect; preter specialty internal 

medicine; available now Add 5861 K, AMA. 

AMA FOR SALE — S-W, X-RAY TABLE AND 

ube ombinee old st one zal 

WANTED—POSITION AS HOSPITAL SU. | Sand combined, old style; one 10-8 
perintendent: graduate C} ke ur. pressure tank, with 100-pound gauge 

G. W Narner, 1435 College Ave., Topeka, 

iege f years osp experience; present su Kan K 

perintendent of 1 hed hospital; references 

furnished. Add. 5749 I, % AMA FOR SALE—BOSTON TABLE—GOOD AS 


4 rorts, gla ss ays, pte; cos 
MEDICAT BOOK SAI ESMI 


pport nit} «doctors ire returning; new 
shed; desirable 
Add. P Blakistor ‘s Son | FOR SALE—CALIFORNIA — $7,000 CASH 
rE practice in rapidly growing town; no real 


are being bli 


territory is avatlable 


& Co., Publishers, 101 


2 Walnut St., 


UNUSUAL | it_Add. 5786 AMA. 


new; quarter-sawed oak, leather covered, leg 


used; first draft for $27.50 takes 


xclusive PRACTICES FOR SALE 


NURSES LOCATIONS WANTED FOR SALE—CONNECTICUT—$4,500 PRAC- 
WANTED—POSITION AS SURGICAI 


sistant; graduate nurse, aged 31; 


ed: } } 
for past three years; | 
1] west preferred As 


es 


ld. 5842 W, ¢ 


well qual 
is heen first ass stant to busy 


t of references; mid : q 
“AM half hour from city and hospital; 2% hours 


estate; opportunity for voung surgeon; con- 
AMA 


sideration $1,500. Add. 5837 N, ¢ 


AS tice, established 15 years; drugs, office sup- 
plies, auto, 10-room house and office, with 
modern improvements, garage; $7,000; reason 
able terms; state roads; use auto all year; 


surgeon 


Ww AN T E D—BEL 


irse with 3 years’ laboratory experience, FOR SALE — CHOICE CHICAGO PROP- 
“ shes p tition with group of doctors or nf erty occupied by a doctor for 25 years; 
orarer? & itive position in small hospita located on a car line, intersected by a boule 


Add. 5860 ww % AMA 


LEVUE GRADUATE | Churches; good fees. Add. 5858 


from New York; accredited high sc hool: good 
AMA. 


vard; excellent opportunity for a doctor com 


WANTED—POSITION 


dent of hospital and 


5605 W, % AMA 


training school 
istered graduate nurse of experience. 


ing to the city to step into an established 
AS SUPERINTEN AMA. 


practice. Add 22 N, % 


Add. | FOR SALE—ILLINOIS PRACTICE — EX. 
clusive office work; handle from 30 to 40 


WANTED—BY MAY 


1 POSITION AS IN 


structress or superintendent of 


years’ experence in ¢ 
ti to tramimg in t 


W, % AMA 


uberculosis 


xecutive work 


ment. Add. 1808, F. V. Kniest, Bee 
Omaha, Neb. 


Add 5823 


patients daily; am a woman physician, located 
in a fair-sized city; good offices and equip 


FOR SALE—ILLINOIS—CENTRAL PART 


NURSES—WRITE 
Omaha, Neb., for permanent 
kind work anywhere U. S.. Gilt-edge refer 5290 N. % 


ences 


V. KNIEST, 


position, any | tate; equipment and drugs optional. Add. 
A 


$4,000 cash practice; college town 2,000 
a Pw population; interurban railroad; no real es 


FOR SALE—ILLINOIS—$4,500 GENERAL 


EXPERIENCED SUPERINTENDENTS, town and country practice; good roads, 

surgical, general duty nurses, dietitians, etc., | high school, churches, lodges, electric lights, 
furnished hospitals anywhere without 
Aznoe’s Central Registry for 


Michigan Bliwd.. Chicago 


Nurses, 


charge. | interurban town of 800; fine house to rent; 80 
30 N.| miles from Chicago for price of equipment; 


APPARATUS WANTED 
WANTED —FIRST-CLASS INTERRUPTER 


ss ray outfit; state make, year 


kilowatt power, access« 


and lowest 


Add 868 L, AMA 


§72 


death in family makes changes necessary. Add. 
MA. 


FOR SALE—NORTHWESTERN ILLINOIS 
— —General practice $8,000 to $10,000; 100 
per cent. collections; modern town 1,000; best 
made, | of farm land. Add. 5815 N, % AMA. 


prices. 
FOR SALE-—ILLINOIS—$6,000 GENERAL 


WANTED — ASSISTANTSHIP OR PART 

nership; graduate from Al school; one year 
in general hospital; tive years in large mining 
practice, which was general and surgical; ret 


erence as to character and ability Add. 5840 
1 %~ AMA 
ANTED YOUNG PHYSICIAN, AGED 
9, good habits and character, desires cot 
tract practice or position with busy practi 
t er or hospital in’ Ilinois r anywhere; 
good industrial and general hospital experi 
‘ e; can handle the public right Add 


R33 J, AMA 


WANTED—POSITION BY PATHOLOGIST 
(interested in research); A.B... M.D. degrees; 
\ plus school; aged 30, marned; preter gov 
ernment, biological or resears h laboratory; 4 | 
years’ hospital experience, n edical, surgical, 
pathological and administrative; 2 years’ ex 
perience as hospital pathologist; only honest | 
with bright future for right man need answer 
Add. 5814 I, % AMA. 


WANTED—VICTOR 
soidal ipparatus for 
Add. Dr Rendler 


MULTIPLEX 


110 volt A. C 


man, Cairo, Il 


SINU interurban service; rich farming community; 
. 60 cycle good roads; a real opening; business from the 
L start; other interest reason for selling; price, 


practice; modern city 2,500; railroad and 


MISCELLANEOUS WANTED =| vor SALE — ILLINOIS — UNOPPOSED 
AL (PHENYLETHUYL practice; railroad town 350 inhabitants; mod- 

harhaturic acid or phenylethyl-malonylurea); | ¢™™ home with office, garage, barn; $3,500; 
large or small quantity at any price. 


WANTED LUMIN 


5829 J, % AMA. 


$500. Add. 5881 N, % AMA. 


Add terms to suit; ple nty territory; good roads; 
retiring; possession when w: unted; correspond- 
ence solicited. Add 5774 N, AMA 


APPARATUS, ETC., FOR SALE FOR SALE—ILLINOIS—$10,000 GENERAL 


versal), microtome 


(Bausch & 


electric ophthalmoscopes, fountain 


McDonald chair, Scanlon-Morris 
ll, blood countin 


ilizer, electric bone dri 
ber, Faught mercury b 
phorometer (Meyrowit 
pratus and many eye. « 
rical msiurments; set 
i M. Muckley, 1916 
Minn, 


lood pressure apparatus, practice; retiring after 30 years’ practice; 

z), 2 Barany noise ap very easy terms on place; get full particulars 

ir, nose and throat sur and advantages; chance for mining deal; 7- 

ul for list and prices mile territory; population 300 Add 1839, % 

Laurel St., St. Paul, | F. V. Kniest, Bee Bldg., Omaha, Neb. N 
K (Continued on next page) 


and surgical country practice in town of 

FOR SALE—OPHTHALMOMETER 

Lomb), 3 | ing to specialize; about $2,000 required. Add. 
cuspidor, | 5764 N, % AMA 

3-piece ster 


(UNI 1,200 within 50 miles of Chicago; reason, go- 


g cham FOR SALE -—- INDIANA — UNOPPOSED 


> 
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— 
~ 
— 
_ 
| 
= 
— 
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ADVERTISING DEPARTMENT 
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FOR SALE—IOWA—$800 A MONTH HAS 

been my average since I located in county 
seat town of 4,000; office location, furniture, 
equipment and drugs unexcelled; to a man 
with ambition and surgical ability this is an 
attractive field with a future; good hospital; 
introduction, drugs, office equipment, except 
surgical instruments, $3,000; best of reason 
for selling. Add. 5767 N, % AMA. 


FOR SALE — IOWA — $8,000 GENERAL 

and surgical practice in modern town 700; 
large surrounding territory; office rent free; 
collections good; fees good; will introduce; 
office equipment, etc., $1,000; investigate; 
snap. Add. 5825 N, % AMA 


FOR SALE — TAMA COUNTY, IOWA— 
$8,000 practice; accredited high school; ex 
cellent territory; population 600; competition 
light; have 4-room office (dentist in one room 
at $10 per month); will sell for $1,500; pos 
i or June 1; all or some of equip 
ment very reasonable; reason for selling, 
health Add. 5856 N, % AMA. 


session 


FOR SALE—IOWA — EXCEPTIONAL OP 

portunity for doctor wishing to do surgery; 
one-third interest in practice, with office and 
hospital building, in one of the best smal! cities 
in one of the richest farming sections of state; 
fully equipped 12-bed hospital doing a big bus 
ness; the only one in the county; practice 1s 
arranged with two other capable men, thus 


assuring a large practice from the start; going | 


to city; sell for invoice price; good terms 
Add. 5541 N, % AMA. 


FOR SALE — IOWA — $8,000 PRACTICE 

free to purchaser of nine-roomed modern 
residence aad office, $5,000; $1,000 cash; any 
reasonable terms; town 1,200; main line; un 
able to do the work. Come and see. 149 Afton, 
a N 


FOR SALE — SOUTHERN MICHIGAN 
$6,000 general practice; town 1,500; sur- 
rounding country unexcelled; beautiful 1916 
residence with practice, $8,000; one-half down; 
or practice, drugs and some office furniture, 
$750; rare opportunity; investigate; il] health 
compels sale. Add. 5719 N, % AMA. 


FOR SALE—MINNESOTA — UNOPPOSED 
practice in thrifty agricultural community; 
ood business from start, especially if doctor 

ie knowledge of German and is Protestant; 

ear’s collection nearly $7,000. Add. 5716 N, 
AMA, 


y 


FOR SALE — NORTHWEST MISSOURI 

My $10,000 practice in modern town of 1,000; 
this is absolutely as represented; Protestant 
community; real estate optional; reason spe 
cializing; investigate; I wish to leave about 
June 1. Add. 5855 N, % AMA. 


FOR SALE—KANSAS PRACTICE—PRICE, 
$400; nothing else to sell; receipts last vear 
$4,250; county seat; gas, electricity, water 


Add. 5841 N, % AMA. 


FOR SALE—MONTANA—MY $8,000 UNOP.- 

posed practice in a beautiful irrigated valley; 
small town; collections very amet residence 
and office in same building; good garage; Ford 
car optional; selling because I wish to locate 
in a city; excellent opportunity for one de- 
siring a country practice. Add. 5448 N, % 
AMA. 


FOR SALE — EASTERN NEBRASKA— 
$7,500 medical and surgical practice; town 
of 600; only hospital in county; established 22 
years; will bear investigation; terms reason- 
able. Add. 5809 N, % AMA. 


FOR SALE — NEBRASKA — EYE, EAR, 
_ hose and throat practice with general prac 
tice; or you can omit general practice; no 
other eye, ear, nose and throat physician in 
county; have support of local hospital and 
many physicians, and doctor omitting general 
practice will get support; practice 
goes $6,000 year; collections 95 per cent.; 
little to buy; nice equipment; fine opportunity. 
Add. 1823, % F. V. Kniest, Bee Bldg., Omaha, 
Neb. N 


FOR SALE—NEW JERSEY—A $4,000 WELL 

established practice; physician speaking 
a or Russian preferred. Add. 5634 N, 
AMA 


FOR SALE—EASTERN NEBRASKA—$7,000 

practice for price of office outfit; town 1,200; 
large territory; good roads; high fees; good 
people; collections 95 per cent.; valuable ap- 
oy $200 will handle. Add. 5750 N, 
&& Ad 


(Continued on next page) 


THE KNY-SCHEERER CORPORATION PRODUCTS 


are and have been for many years recog- 
nized as the acme of RELIABILITY 


You are always 
safe when you de- 
mand K.-S. prod- 
ucts of your 
dealer or order 
direct of us, be 
your requirements 
Surgical Instru- 
ments, Furniture, 
Sterilizers, or 
\-Ray outfits. Our 
STANDARD OF 
OUALITY its the 
throughout 
everything we 
manufacture. 


THE KNY-SCHEERER CORPORATION 


404-410 West 27th Street NEW YORK 


make diagnostic or pathological records accurate, 


graphic and simple. One imprint can clearly 
show what a page of notes might Jeave obscured. 


Price 
Made in a wide variety of designs to show practi- 80c 
cally all the general and the more important nq 
special regions. Up 


Catalog of Designs on Request 
THE BARTON MFG. CO., 87 Duane St., NEW YORK 


| 
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— 
4 
| 
: 
| 
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JOURNAL 


AMERICAN MEDICAL ASSOCIATION 


! 
FOR SALE-—EYE, EAR PRACTICE, NEW FOR SALE-—WASHINGTON 39000 CAS 
England city 00; excellent opportunity Balance like rent; 10-bed ee k boopital | EDICION EN ESPANOL DEL JOURNAL 
; P to enter established practice oun ad office with doctor’s resides adjoining | of the American Medical Association.” Si 
tenens or will sell with furniture, apparatus and und connected; county seat; railroad surgeon: habla o lee Ud. el espafiol, y desea conocer 
r ents or part of instruments, Add 734 some cor acts health work; stock company esta publicacién quincenal, pida un namero de 
AMA with 19 business men; value $13,000; need | ™uestra de la “Edicién en Espafiol del Jour- 
young married doctor who ‘he’ anes ue nal,” y con gusto se lo enviaremos libre de 
POR SALI NE Ww JERSEY PRA‘ Ti F gery: my llections $1,000 a month; going | Pert 4 su direccién. American Medical Asso 
town: residentic ty: will introduce. Add. $879 N. AMA. | Cation, 535 North Dearborn St., Chicago. GG 
New York ywhner t 
te 1 Murray Ave 
Goshen, N | HOSPITALS, SANITARIA for SALE 
POR SALE-NEW JERSEY — $9,000 FOR | FOR SALE—IN NEW YORK STATE, SANT- BOVES FOR 8. 
cartum fer the treatment ef medical escent joctors selling or buying practices. Want- 
™ years mo tubercular or insane; ing locum tenens, positions, partnerships 
health « = ment: $2.00 7 35 acres, lawn, garden, woodland, meadow Cte. Dru 
will inte 5763 N, % AMA. | Dean fect? 1% positions. Drug stores sold and 
FOR SALE—WESTERN NEW YORK—GEN. | 45,000; 150 feet above city; completely fur- | NUfses. attendants, companions and institu- 
fral practice t ver $10,000 in manutactur nished and equipped in all de partments; in full tional employees furnished. Come to Omaha 
g city 2 0 populati excellent appoint operation; has paid good returns for more than for consultation, if service desired; make de 
! nts transferable collections 99 per cent.; 60 years; a splendid opportunity; good reasons — Otherwise write F. V. Kniest, R.P., 
\l equipment; desk, chair, drugs, fine library, | for disposing of property. Add. 5632 O, % ee Building, Omaha, Neb. Established 1904. 
ents, «¢ ill for less than cost. Add. MA 
662 N. AMA PHYSICIANS W AN T E D — DOCTORS 
-| FOR SALE — SMALL HOSPITAL, ACRE wanted immediately for salaried appointments 
POR SALI SUBURBAN TOWN, NEW ground; large practice; competition negli- in hospitals, sanatoriums, industrial plants, 
York City count of death of estab gible; $3,500; death of owner reason of sale. | Mining and contract ractice. Make applieation 
lished practitioner; prompt action desirable; | Add. 5742 O, % AMA. to “The Medical Echo,” Lynn, Mass. EE 
practice worth $5,000 cash first year; house and 
garage, automobile: office appointments com FOR SALE—INDIANA—SURGICAL HOS.- 
, - terms of sale can be adjusted satisfac pital—Town of 20,000 in fine farming, mining EDUCATIONAL 
torily; exceptionally fine proposition; church, | and manufacturing community; four good rail- | ——————— 
library, school Add. 5601 N, % AMA roads; one of the best locations in the coun- | DESTIRABL LE OPPORTUNITIES FOR SER- 
try; retiring from practice; will sell at invoice; vice in public health administration are be 
POR SALE—OHIO TWENTY-TWO-YEAR | about $22,000; half cash; a good practice gratis. | COmMing more numerous as some of the medical 
oot ished practice: incumbent decease: Add. $759 O, % AMA. lessons of the war are being impressed upon 
‘ ge town 3,000-4,000 permanent; 6,000-7,000 the minds of profession and laity as well. 
i ling students; near Cleveland; N. Y. Cen- | FOR SALE — SANITARIUM, N. Y. CITY— | Physicians who wish to qualify for such ser 
tr R. R.: doctors; three active prac Surgical and obstetrical practice, 2 houses, | Vice or secure a larger outlook on _ public 
t ellent oper ing for young active phy garage, sell or rent; opportunity for gynecol- | health work they are already engaged in, should 
® me with children to educate; should | ogist, obstetrician or nurse; reasonable terms; | take particular note of the course to be given 
yield $8,000 to aggressive man; fees, collections disposing on account of health. Add. 5762 O, | by the Training School for Public Service of 
good: mostly macadam roads; good coun % AMA. the New York Bureau of Municipal Research. 
tr American ft ple, Protesant; no real es Details are given on page 31, this JourRNat. 
t rent offices; equipment instruments, Complete program, etc., may be had from Carl 
cy library: price, $1,000 cash; $1,200 time; FOR RENT E. McCombs, M.D., 261 Broadway, New York 
deo salar one se ‘ 
owns balance one year; must see to | FOR RENT—MAY 1—TWO OFFICES OC- | 
pre te Ge e 
cupied by late physician 15 years; resident 
POR SALE-—PENNSYLVANIA ric I burb Pittsburgh; furnished bedroom if. de- MISCELLANEOUS COM ADVTS 
Collections the past year $8,300; city 8,000 | sired Add. R. Noble and Dinsmore Ave., . oe 
ljoining another of 70,000; will take part « a Crafton Station, Pittsburgh, Pa. DO YOU MAKE BLOOD COUNTS? THEIR 
deal and with introduction such as I can give ame ; ——— — diagnostic significance is of great impor 
believe you can hold all my practice; Penn FOR RENT—PHYSICIAN’S OFFICE OVER | tance in many common affections If raee 
svivania reciprocates with number states. Add the Kenilworth _Postoffice ; pone ad 1,500; | equipped with a blood-counting chamber, note 
1833, ’. Kniest, Bee Bldg., Omaha, | frst-class location; no opposition. Phone 929 | the announcement concerning American Stand 
Net N|J or Box 9, Kenilworth, Ii. Q | ard Haemacytometers, page 48, this Journat. 
- ET - This important piece of equipment may be 
FOR SAI SOW IAKOTA — 5,000 secured directly from the Arthur . Thomas 
practice, office equipment with drugs, modern MISCELLANEOUS—FOR_ SALE Co., West Washington Square, Philadelphia, 
house and good will all for sale, in a mod- | FOR SALE—Al FIRM’S 12,500 HYPO TAB- | oF at most dealers. 
ern up-to-date town over 1,000; reason, other lets, 44 gr. morphia, $25 per 1,000; govern- _ 
interests; terms arranged to suit. Add. 5790 | went order blank needed. Dr. Cassidy, Roland | THE IMPORTANCE OF THE RIGHT RUB- 
N, % AMA Park, Md. J ber Tubing in the Carrel-Dakin Treatment is 
OR §S -_NORTHEASTERN WASHING greater than might be supposed, Some of the 
. . . ; tem and case record: best there is: pays for | nouncement of The Faultless Rubber Co., 355 
eq lipped; good location; village 3,000; good pays < 
schools. churches, business places; surround itself annually; been used only short time; | Rubber St., Ashland, Ohio, page 29, this Jour 
ine countsy well pepulated: terme cacy. Add. | 000t $110; any reasonable offer accepted. Add. | mal. A catalogue showing illustrations, de 
14 N. &@% AN 5370 S, % AMA scriptions, etc., of all kinds of rubber goods 


SALE 
general 
hospital in a 


WISCONSIN SURGICAL 
practice of $12,000 and 12-bed 
beautiful bay city of eastern 


JOURNAL A. M. A. BINDERS ~ 
“a BINDERS FOR 


needed by doctor, nurse or hospital may be had 
gratis from this company. KK 


WHAT TO GIVE THE DIABETIC TO EAT 
is a question that is perhaps easily answered 
from the scientific point of view, but practi 


cally may be quite difficult to solve. For 
after all the food must appeal to the patient 
and not disgust him, if results are to be sat- 
isfactory and full cooperation secured. How 


to make an appetizing diabetic bread that is 
absolutely free of carbohydrates is one of the 
things you can find out by writing to Liste 
Bros., Inc., 110 W. 40th St., New York. Se 
announcement, page 43. 


YOU NEED NOT BE AN ARTIST TO 

make your case records entirely on the pic- 
torial plan. With the anatomic rubber stamps 
described in the adv. of The Barton Manufac- 
turing Co., page 27, this Journat, you can 
instantly place on your card or sheet a correct 
representation of any of the general or special 
regions of the body. Add a few simple lines 
or a few meager notes and you often have 
more information than could be given in sev- 
eral paragraphs. The manufacturers will be 
glad to send you catalog of designs and prices. 
Address request to 87 Duane St., New York. 


Wisconsin; 5,000 population; good schools and Journals are practical for pre- 

churches; boat and railroad facilities; six vil serving them for reference. hm le binders, $1; 

lages in radius of 40 miles to draw from; | one-half dozen, $5, prepaid. end for sam- 

roads perfect; this goes for price of hospital | ples of physicians’ printing. S. J. Matherson, 

and office equipment, namely, $15,000; this | 816 W. 35th St., icago, Ill. 

can't be beat for a starter; excellent reasons 

or sellir dd. 5718 N, ¢ MA. 

f ling. Add. 1 % AMA COLLECTIONS 

FOR SALE—WISCONSIN — OFFICE FUR- QUICK COLLECTIONS—WM. H. DODD, 
nit re, library, violet ray 87 Nassau St., New York. Established 25 

operating tabie, stoc years. Don't wait. Send us your bills today. 

drugs; also house, barn and garage if desired; 

exceptional opening. Add. Mrs. L. E. Gotham, 

Sawyer, Wis ‘| PUBLISHERS AND PRINTERS 

POR SALE—WISCONSIN $12,000 SUR DOCTORS’ STATIONERY SAMPLES — 
gical and general practice and 12-bed hospital price list free Physicians’ labels, 2’ x 3”, 
a very busy city of 5,000 in eastern Wis noncurling, gummed paper; name, address, 
sin for price of bespit il, $10,000; or would | blank lines for directions; 1,000 prepaid, $1.00 

trade for he apital in Colorado; must leave this ] cash. Fuller Press, 1843 Ogden Ave., Chi- 

lrmate Add. 5871 N, % AMA ° cago, Ill 

FOR SALE—WISCONSIN — UNOPPOSED | STEEL DIE EMBOSSED STATIONERY— 
village and eountry practice; over $4,000 Distinctive and impressive for the medical 
sh collected last year; 98 per cent. Prot- | profession; will send samples and prices upon 

estant Americans; village 450; good roads, | request. Hammond Printing Co.. Fremont. Neb 

fees.and collections; price of nice residence and 

office combined fice fixtures and drugs is BEST QUALITY WHITE GUMMED LA- 

©’. 800: thorough introduction; reason for sel bels, 10,000 for $6.50. Mail check with or- 

ing is death of wife. Add. 5893 N, % AMA der. Interesting prices on stationery. The 

Commercial Printing & Supply Co., Bucyrus, 

FOR SALE—INTEREST IN $10,000 EYE, | Ohio. GG 
ear, nose and throat practice; will retire in 

three or four years; city of 140,000; $3,500 | “Credit to whom credit is due,” is a good 

cash required; —— interview is neces rule in answering advertisements, 

sary. Add, 5886 Ke Mention Tue Journat. 


“HOW TO MAKE A SUCCESSFUL VENI- 

puncture” is the title of a little booklet that 
is being distributed gratis to the profession by 
The Seelman Diagnostic Laboratories, 407-409 
Iron Block, Milwaukee, Wis. you have 


every had difficulty in securing venous blood, 
it will be well worth your time to secure and 
read a copy of this booklet. 
this JouRNaL. 


See announcement, 


page 23, 
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ADVERTISING DEPARTMENT 


Prescribe 


HONOR BRAND 
DRY MILK 


For Your Babies 


BECAUSE— 


It is easily digested by Infants. 
It is bacteria free. 
It does not spoil in hot weather. 


No other food is easier to use or requires less 
knowledge of the intricacies of infant feeding. 


Our Laboratory and Veterinary Department so 
control and supervise our product that Honor Brand 
Dry Milk can always be depended upon as a Dry 
Milk of standard excellence. 


Send for a sample and booklet‘ HOW TO USE."* as we give 
no directions with the package 


THE DRY MILK COMPANY 
15 Park Row - NEW YORK CITY 


f 


Take Advantage of These 
Combination Offers 


Archives of Internal Medicine .... 5.00 All for 

Am. Jour. Diseases of Childien.... _ 4.00 $12.00 
$14.00 


Archives of Internal Medicine... 6.00 These Two 
$10.00 $9.00 


Am. Jour. Diseases of Children... 4.00 These Two 


Archives of Internal Medicine .... $5.00 
Am. Jour. Diseases of Children... 4.00 ( These Two 
$9.00) $8.00 


The Archives is the recog- 
nized exponent of scientific 
medicine as expressed in 
articles covering both cl:ni- 
eal and laboratory research. 
A monthly r ing of | 
° 


The American Journal cf 
Diseases of Children will 
bring you each month time- 
ly practical articles :llustra- 
tive of progress made in the 


laboratory, the clinic and 
many of the newer opinions j . 
discoveries. in actual practice. 


American Medical Association 


635 North Dearborn Street CHICAGO, ILL, 


Above illustration shows Fauitiess Carrel Tubing being used in 
actual operation. 


Heroic Lives and Mutilated Limbs 
Saved by Scientific Treatment 


Faultless Carre] Tubing helped to make the Carre! Dakin 
treatment of wounds practical. No other tubing withstands 
the deteriorating action of the chlorine as Faulticss Carrel 
Tubing does. A point of vital importance in the Carre] Dakin 
treatment is the instantaneous flow of the solution as soon 
as the shut-off is opened. Because of the super-elasticity of 
Faultless Carre] Tubing, not a tenth of a second is lost. 
Because Faultiess Carre! Tubing is seamless, it does not split 
when drawn on glass connections, nor will anything lodge 
along inside of tubing. 


Naturally Faultiess Carrel Tubing was specified by the 
Army for all Carrel-Dakin Outfits used in its hospitals 
Upon request, sufficient Faultless Carrel Tubing of both 


sizes to equip an outtit will be sent, without charge, to any 
surgical supply house or to any hospital. 


The “Faultless” Wearever line includes practically every 
thing in rubber goods required for the physician, nurse, 
hospital and the home. With distributors scattered through 
out the country, prompt and intelligent service is assured all 
buyers. Write today for complete catalogue of the 


line. 


The Faultless Rubber Co. 


366 Rubber Street ASHLAND, OHIO 


(bat. March @) 


Surgeons’ Gleves Ne. 40 Hot Water Bottle 


tart ver 


Stomach Tube Invalid Cushion 
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“EMCO” AUTOMOBILE OIL NO. 300 ATOMIC OUTLINE 


Ir h as a high Fire Test. low Cold lest, and 


os d, be fully fil | HARTS For recording wounds, 
great Viscosity and, being carefully hiterec == 


“QUALITY FineT” 


BOOK BINDING 


We ll bined THE JOURNAL A. M.A. 
per volume in rf Buck- 


sad refined contains no “free’’ carbon to injunes, 
ram Bame price ay her jour- 


cause carbonization of the cylinders, etc cal diagnoses and fractures. pecially use- 


nals of a similar size our STRONG POINT is Solt by all dealers of will be shipped direct from our rennery ful to physician. coroner, medical examiner 

magazine binding Send your books or a postal 

moe iti onal tatermation to in 5 or 10 gallon cans, barrels or half barrels. Your money or student. One cent per sheet. » Ask for ) 
back if not satisfactory in every respect. catal AMERICAN AEDKAL ASSOCIATION 

THE BOOK SHOP BINDERY \¢ 

914-322 W. Superior 8: HICAGO Prices an4 sample upon request. Dearborn Street, Chicage, Mlincis 


EMERY MANUFACTURING CO.. Bradford, Pa. 


LIPOIODINE “CIBA” 


(414 lodine) 
FOR INTERNAL ADMINISTRATION 


Assures an even distribution of Iodine to all tissues of the body without Digestive Disturbance. 
A. KLIPSTEIN & COMPANY 644-652 Greenwich St., NEW YORK CITY 


A 'scope with which you can hear the heart 
sounds through an overcoat, coat and vest, 
and with which you can easily hear the fetal 


heart sound. The regulation binaurals are 
used on this stethoscope. 
. Try ita week, if not satisfied return and your | 
Pestssia, 96.00 money will be cheerfully refunded. 
JOHN D. POLLARD, M.D. “i 2755 Jackson Blvd., CHICAGO, ILL. 


HAVE THIS NEW CATALOG 
WITHIN CONSTANT REACH 


You will find it a dependable convenience in making up your 
stock lists or supplying your incidental needs in Chemical 
Glassware, Porcelain Ware and Fused Silica-Vitreosil. The 
items listed are of recognized standard, carefully selected 
by experienced laboratory men and systematically arranged. 
The current types and sizes are carried in stock, subject 
to prompt shipment upon order. 


This is the first of a series of catalogs to be issued by us, rep- 
resenting the complete service we are now prepared to 
render the laboratory worker. In planning this service we 
have drawn upon our earlier experience as research chem- 
ists, supplemented by the experience of the 


BAUSCH & LOMB OPTICAL COMPANY 


whose complete stock of supplies we purchased on January Ist, acquiring at the same time 
their long-established organization in that department. 


Write for your copy of this catalog today. It will be off the press early in April. 
Let us demonstrate the practical application of our service to your particular needs. 


Che Will Corporation 


ROCHESTER, N.Y. 
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ADVERTISING DEPARTMENT 


THE TRAINING SCHOOL FOR PUBLIC SERVICE 


SECTION ON PUBLIC HEALTH ADMINISTRATION, 261 BROADWAY, NEW YORK CITY 


A Course in Public Health Administration 


(April 30 — June 7, Inclusive ) 


is announced by the Training School for Public Service of the New York Pureau of Municipal Research, in 
cooperation with the Public Health Committee of the New York Academy of Medicine 

April 30-May 24, inclusive—A series of daily conferences on public health administration at the New York 
Academy of Medicine, 17 West Forty-Third Street, New York City, under the direction of men and women re 
nized as leaders in the public health field. 

May 26-June 7, inclusive —Field study of public health agencies and institutions in New York City, arranged 
to suit special interests of groups of students 


SYNOPSIS OF CONFERENCE PROGRAM (APRIL 30 - MAY 24) 


Pert I—Introductory, covering public health progress in the United 


States and the relation of federal, state, municipal 
and private health agencies to the health movement 
Part 11—The organization of a health department and the legal and financial aspects of health administrat 
Part 111—The administration of special health services, covering the following subjects: Vital statistics municadle dis 
eases, contagious disease hospitals, tuberculosis, venereal diseases ndustrial hygiene, ental hygiene, hospitals nd disnen 
saries, child hygiene, medical inspection of » pul health nursing, public health education, rural hygiene, maritime 
quarantine, food and drugs, general sanitation, the public health laboratory. 


CONFERENCE LEADERS AND SPEAKERS 

Carl L. Alsberg, Ph.D., Chief, U. S. Bureau of Chemistry ; Charles Henry B. Hemenway, MD Illinois State Health Department; 
A. Beard, Pht). Director of the Training School for Public Service; Hibbert W. Hill M.D... Minnesota Public Health Association I 

8. Josephine Baker, M.D., N. Y. City Health Department: Charles Lumsden, M.D, U. SS. Public 


Health Service Allan J. McLaughlin, 
F. Bolduan, M.D., U. 8S. Public Health Service: William H. Burn- M.D... U. S. Public Health Service James Alexander Miller, MD, 
ham, M.D., Clark University; Charles V. Chapin, M.D., Superin- Director, Tuberculosis Service, Bellevue Hospital, N.Y (ity; 


tendent of Health, Providence, R. I.; Leland E. Cofer, M.D., Health William T. Sedgwick, Ph.D 


Massachusetts Institute of Technology: 
Officer of the Port of New York; Royal 8. Copeland, M.D., Health Alfred E. Shipley, M.D 


Director, N. Y. Industrial Hygiene Bureau ; 
Commissioner, N. Y. City: Harrington Emerson, Director of Emer- Thomas A. Storey, M.D, College of the City of New York; Augustus 
son Engineers ; Lee K, Frankel, Ph.D., President of American Public B. Wadsworth, MD... N. Y. State Health Department; Ira & Wile 
Health Association; George W. Goler, M.D., Health Officer, Roches- M.D., Vice-President Sociological Section, American Public Health 
ter, N. Y.: W. H. Guilfoy, M.D., N. Y. City Health Department; Association: Frankwood E. Williams, M.D, National Committee for 
Alice Hamilton, M.D., U. 8S. Bureau of Labor Statistics; Louis I Mental Hygiene; A. R. Warner, M.D, President American Hospital 


Harris, M.D., N. Y. City Health Department: Bessie Amerman Assi 


lation; Chester H. Wells, S.B., Special Health Commissioner 
Haasis, R.N., National Organization for Public Health Nursing; 


of Delaware 


A fee of $25.00, payable on registration, will be charged for the course; enrollments limited to 50. 


For complete program and application address 


CARL E. McCOMBS, M.D. Training School for Public Service 261 Broadway, New York City 


$25.00 ‘SPECIAL. COURSES at $25.00 


The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


The Twenty-Eighth Annual Special Course Will Commence at The Chicago Policlinic, Monday, April 7, 1919, 
and at The Post-Graduate Medical School of Chicago, Monday, May 5, 1919 
and will continue THREE weeks at each institution. These courses wl 


h have given such satisfaction for many years have tor their pert 


parr the presenta na form 
of the advances which have been made during the year previous in the following bra Surgery. Orthopedics, Gyne ay. Obstetrics, Ge Ur ry and Ree 1» 
eases and in borcder-line medical subjects. Fee for each of the above courses $25 00 specia,s Operative Work on the Cadaver and Dog i Gener n pecial Laboratory 
Courses. Special evening lectures during the course. For further information address 


THE CHICAGO POLICLINIC, M. L. Harris, Sec'y, 219 W. Chicago Ave., Chicago THE POSTGRADUATE MEDICAL SCHOOL OF CHICAGO, Emil Ries, Sec’y, 2400S. Dearbore St. Chicage 


ILLINOIS POST-GRADUATE MEDICAL SCHOOL 


General clinics are conducted in Surgery, Gynecology, Orthopedics, Pediatrics, Obstetrics, Dermatology. Diseases of the 
Genito-Urinary Tract, Clinical Medicine, Eye, Ear, Nose and Throat. 
PROFESSOR PAUL GRONNERUD CONDUCTS SPECIAL COURSES IN OPERATIVE SUR 
GERY AND SURGICAL ANATOMY, TOGETHER WITH SPECIAL WORK UPON DOG 
Courses are given in Laboratory Diagnosis—covering Blood, Bacteria. Urinalysis and Gastric Contents. Also practical courses 
in the Wassermann Reaction. Noguchi and Gonorrhea Fixation, Colloidal Goldand Nonne lests are given, 


Address JAMES A. CLARK, M.D., Secretary 1844 W. Harrison Street, CHICAGO, ILL. 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 4” HOSPITAL 


Special Opportunities for Thorough, Complete Scientific Instruction in Roentgenology 


For matriculates with limited time at their disposal. the following courses may be combined, and completed ina period of 


six weeks: Roentgenological Technique, Fluoroscopy and Plate Reading, ‘Roentgen Therapy. 


i For further detailed particulars concerning special courses, apply to 


THE SECRETARY OF THE FACULTY, 303 East 20th Street, NEW YORK CITY 


SPECIAL POST-GRADUATE WORK IN 
Ophthalmology, Otology, Laryngology and Rhinology 


_ Practical and Didactic Courses in Anatomy, Physiology, Pathology, Diagnosis, Treatment, Refraction and Oper- 
ative Surgery in these specialties. Address 


THE CHICAGO POLICLINIC 


M. L.. HARRIS, M.D., Secretary 219 W. Chicago Ave., CHICAGO, ILL. 
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MANHATTAN EYE, EAR and THROAT 


SCHOOL OF POST-GRADUATE INSTRUCTION 


Individual and Graded Instruction in Eye, Ear and Throat Departments. 
The year is divided into four sessions beginning early in January, April, 
july and October. Special courses in Refraction, Operative Surgery 
in Eye, Ear, Nose and Throat; Bronchoscopy, Pathology and X-Ray 


lor norticulers eddress SECRETARY,210 East 64th St..New York City. 


THE NEW YORK EYE and EAR INFIRMARY 


School of Ophthaimoiogy and Otology—For Graduates of Medicine. 
Ciinies daily by the Sargical staff of the Infirmary. 


ial courses 


in Ophthalmoscopy, Kefraction, Operative Sargery of ine ye and Ear. | 


Pathology and External Diseases of the Eye. 


The abundant clinical material at this well-known institution affords 
stadents ao unnseal opportanity for obtaining a practical knowledge of 
these special subjects. tw wo vacancies in the House Staff exist in March 
duly aod November of each year. For particulars address the Secretary, 


DR. GEORGE S. DIXON, New York Eye and Ear Infirmar: 


W.A. M.D. President 


Outver M.D., Vice President 


Chicago Eye, Ear, Nose and Throat College 


POST-GRADUATE INSTRUCTION 
Diseases of the Bye, Bar, Nose and Throat, and Fitting of Glasses 


A House Physician is Appointed in Jane and December. 
Open the year round. Write for announcement to 


3. BR. HOFFMAN M.D., Secretary, 285 WEST WASHINGTON STREET, CHICAGO 


HOSPITAL FOR DEFORMITIES AND JOINT DISEASES 


11329 new cases were treated in the past year ending November 1, 1918 
INFANTILE PARALYSIS 


Clinic exceeds 200 patients daily. Treatment consists of electric | 
baking. hydrotherapeutics, galvanic, faradic and sinusoidal electric | 
currents, massage and muscle education before a mirror. 


Also a course of instruction in differential diagnosis and the treat- 


ment of various forms of acute, subacute and chronic joint diseases, with special attention to 
focal infections, and the diagnosis and treatment of all other orthopedic conditions. 


Application made to Dr. Beary W. Praneathal, Medica! Director, 1919 Madison Ave.. New York City | 


—HOSPITAL——— 


SOCIETY OF THE 


LYING-IN HOSPITAL 
| OF THE 
CITY OF NEW YORK 


PRACTICAL INSTRUCTION 

| IN OBSTETRICS 
Offered to 

Graduates and Undergraduates 
IN MEDICINE. 


Unexcelled facilities for the practical study 
of obstetrics. The number of women treated 
averages over 5000 annually. Opportunities 
for original research to properly qualified 
|] graduates are likewise available. 

For further particulars address the resident 
Medical Superintendent, Dr. Wm. H. Spiller, 
307 Second Ave., New York City. 


A SCHOOL FOR GRADUATES OF MEDICINE 
Les Angeles Medical Department 


University of California 


This institution possesses exceptional clinical facilities in both 
dispensary and hospital departments. Clinica! courses open throughout 
the pear. Why not pursue your post-graduate work in Los Angeles, 
California. acity of over 500,000 population. For catalogue, etc., address 


DR. GEORGE B. KRESS, Dean, 737 N. Broadway, LOS ANGELES, CALIFORNIA 


NORTHWESTERN UNIVERSITY 


MEDICAL SCHOOL 
Arthur L. Kendall, Ph.D., Dr.P.H., Dean 


Requires for admission two years of college work including courses in 
inorganic chemistry, qualitative analysis, phy sics, biology and either 
French or German. Seven hospitals. ‘two dispensaries. Seven- 
year combined courses. For description of courses and advantages, 
address THE REGISTRAR, 2431 South Dearborn St., Chicago 


NEXT SESSION BEGINS FIRST TUESDAY IN OCTOBER, 1919 


It ie of great importance to every prospective 


stadent of medicine that he should know the 
THE ANNOUNCEMENTS classification of the various medica! instita- 
OF “CLASS A" 


tions as fixed by the Council on Medical Edu- 
cation of the American Medical Association. 
MEDICAL SCHOOLS This information is contained in pamphlet 91 
which will be sent on receipt of 4c to cover 
ALONE ARE ACCEPTED A, 
FOR THESE COLUMNS 


The American Medical Association 
6365 N. Dearborn Street, Chicago, 


The College of Medicine of 
the University of Illinois 


Minimum admission requirements to the freshman year, 
fifteen units of work from an accredited high school and in 
addition two years in a recognized university or college in- 
volving at least one yearin college physics, biology, chemistry 
and six college hours in French or German. For course of 
medical study, four years are required. Eligible students 
—_ will receive the degree of B.S, at the completion of the soph- 
| omore year. Well equipped laboratories and good hospital Excellent locationin the 

heart of Chicago's great medical center. 

For full information concerning course of study, fees, etc., address, Secretary, Box 50 


| COLLEGE OF MEDICINE of the UNIVERSITY OF ILLINOIS, Congress and Honore Sts. CHICAGO 


University of Alabama 
SCHOOL OF MEDICINE 


Ala. 


Educational Requirements for Admission:—Two years of collegiate work, 
to include Physics, Chemistry, Biology and a modern foreign language, in 
addition to the full four year fourteen unit high school course, 

The Combined Course: leading to the degrees of B.S. and M.D. in six years’ 
is now otlered by the University, and is recommended to all intending 
students. For Catalogue and Information Address: 

THE DBAN. School of Medicine. University of Alabama, Mobile, Alabama 


[RUSH MEDICAL COLLEGE 


IN AFFILIATION WITH 
THE UNIVERSITY OF CHICAGO 


SPRING QUARTER COMMENCES MARCH 31, 1919 


Applications for admission in the Autumn quarter of 1919, must be filed 
by April 1 


For particulars, address 
RUSH MEDICAL COLLECE, Chicago. Ill. 


GEORGE WASHINGTON UNIVERSITY 


DEPARTMENT OF MEDICINE Washington, District of Columbia 


- INETY SEVENTH SESSION begins last Wednesday in September. 


ADMISSION, two years of college addition to 15 high school units. 

PRE MEDICAL YEARS. for students having t ollege work. 

ton ize. six in number, are fully equipped 

CLINICS are ample. University Hospital ant Dispensary under faculty control; additional 
clinics in other hospitals 

ADV ANTAGES to students of adequate » s] training and residence in the Capital of the 
twited States. For catalogue or niormation 


Ww. BORDEN, M.D., Dean, 1555 Street, N. W., Washington D.C. 


UNIVERSITY OF LOUISVILLE, Medica! Devt. 


Eighty-second Annual Session begins Sept. 23, 1919. Entrance requirements for 
the 1919-20 session—two years of College work in Physics, Chemistry, Biology and 
English, in addition to the fifteen anite’ work in an accredited, standard 
high-school. 

A premedica! course of instruction is given in the Academic department of the 
University. A combined B.S. M.D. degree granted after two years of study in 
College of Arts and Sciences and four years in Medical Department. 

Well equipped laboratories under full-time teachers. Olinical work in the New 
Million-dollar Pablic Hospital. For farther information and catalogue, 
a idress the Dean. HENRY ENOS TULEY, M.D., Louisville, Ky. 
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University of Maryland, School of Medicine 
and College of Physicians and Surgeons 


Requirements tor Admission: Two years of college work, including modern lan: | 
guages. Chemistry. Biology and Physics, in te an approved four year high schoo! 
course. Women are admitted upon the same terms as men. 

Paecilities for Teaching: Abundant laboratory space and equipment. Three lerge | 
general hospitals absolutety « by the faculty and thirteen hospitals devoted to spe 


cialties, in which clinical teaching is done. The neat regular session will open October 1, 1919. | 
For catalogue apply to | 
Deen - - WE Corner Lombard ond Greene Sts BALTIMORE, MD- 


HARVARD MEDICAL SCHOOL 


Admission requirements are based on the A.B. Degree including | 
the pre-medical sciences and a modern language. Exceptional! 
students are admitted on two years of college work. Advanced 
standing is open to students from Class A Schools whose pre- 
medical training meets the admission requirements 
Since classes are limited in size, application should be made 
before July Ist. For particulars, address - 


HARVARD MEDICAL SCHOOL, 240 Longwood Avenue,..... . 


Washington University 
Medical School 


SAINT LOUIS, MO. — 


Superior facilities for instruction and investigation in all departments o/ 
the school. For information and catalogue address the Dean 


Fordham University 
MEDICAL DEPARTMENT 


Bathgate Avenue and Fordham Road 
Borough of the Bronx, NEW YORK 
The Medical Schoo! is an integral part of the University and is in close affilia- 
tion with Fordham Hospital. 
The session of 1919-20 beniae on ber %@th. OOLLEGE OF PHARMACY 
and the COLLEGIATE MEDICAL OLASSES September 22d. 
For the annua! catalogue giving full information of the i t 


The Long Island College Hospital 


Brooklyn—New York 
Sixty-First Annual Session Begins September 22, 1919 


The medical college requires 
two years of study in a college 
of liberal arts or sciences for 
admission. 


See specifications for Class A 
Medical Colleges by the Council 
on Medical Education, A.M.A.; 
also those for a Medical Stu- 
dent's Qualifying Certificate 
by the University of the State 
of New York. 


Conditioned students not admitted 


For particulers address 


The Dean of the College of Medicine 
Henry and Amity Streets, Brooklyn New York 


for admission, and graduation, address JOHN A. RYAN, Ph. D., Secretary 


SYRACUSE UNIVERSITY 


COLLEGE OF MEDICINE 


ENTRANCE REQUIREMENTS: Two years in o registered College or Schoo! of 
Science. Oombinatioa courses recognized. 

LABORATORY COURSES in well equipped laboratories under ful! time teachers. 

CLINICAL COURSES in the University Hospital, one general, one special, and 


the manicipal hospitals and in the dispensary rey oy college. in all of 
whicb senior stadents serve as clinical clerks. Tuition D. 


Address The Secretary of the College of Medicine, 307 Orange St., Syracuse, N. Y. 


Medical College of the State of South Carolina owned and Controlled by 
the State Schools of Medicine and Pharmacy 


Rated in Class A by the Council on Medical Education of the American Mertical Association, 
Member of the Association of American Medical Colleges and the American Conference of 
Pharmacevtical Faculties 

New Building with well equipped Laboratories, A full corps of thoroughly efficient all-time 
teachers. Located opposite the Roper Hospital and very near the Charleston Museum, thus 
affording the students more extensive opportunities tor research and training. 

Requirements for admission to the school of Medicine are the compiction of a four year weigh 
school course and two years of college work with a total college credit of @ semester hours. 
Coliege work must include credits tor 12 semester hours in chemistry; 8 semester hours in 
biology; 8 semester hours in physics; and credits for one year’s college work in English and a 
modern foreign language. Women admitted on the same terms as men. For catalogue address, 


University of Pennsylvania 


asses > eta eation for 
admission should be in the hands of the Dean before Jaly lst. 
UNDERGRADUATE OLPARTMENT—The 153d Session will begin Sept. 27. 1918 The 
course of instraction, extending over four annua! sessions of eight and one-half 
months each, is a carefully graded and eminently practical one beginning with 
the fundamental branches with fall laboratory exercises, peacsolion through 
® comprehensive system of clinical instruction, in which ward and bedside in 
struction and individual work on the part of the students form a large part, 
and terminating in the Fourth Year with the at of stad as clini 
cal clerks in the Hospital, 
REQUIREMENTS FOR must have successfully completed 
the work prescribed for the Freshman and Sophomore Olasses in ealbones recog 
nized by this University, which must include at least one year of college work in 
Physics, Zoo! and Chemistry ther with appropriate laboratory ezer- 
an in each o a subjects, and either French or German of more than 
elementary grade. For the classes entering in 1919 ic Chemistry and si 
unite of English will be required. 
GRADUATE WORK—To properly prepared men (Bachelor's degree required) certain 
of the subjects of the Medical Schoo! are open for election in work in the 
Graduate School of the University, leading to the Master « Degree or to the de- 
gree of Doctor of Philosophy. or graduate physicians having had a prelim- 
inary education similar to that required for admiasion to the Medical Schoo!, 
courses in Public Hygiene, leading to the degree of Doctor of Pablic Hygiene 
(Dr.P.H.) are open; or to other persons with adequate preparation parts of the 
instruction are offered without reference to degree. Courses in Tropical Medi- 
cine are conducted from the beginning of the seasion to about Feb. let. The 
clinics and laboratories are open throughout the year. For further information 
apply to Dean of School of Medicine. University of Pennsvivania Philadeiphis 


H. GRADY CALLISON, Registra’, Calhoun and Lucas Sts., Charleston, 
MEDICAL 


NEW YORK UNIVERSITY 


The University and Beilevue Hospital Medical College 
Session 1919-1920 begins Wednesday, September 24, 1919 


For admission to the University and Bellevue Hospital Medical College, 
session 1919-1920 and thereafter, all candidates are required to present 
evidence of the completion of two years of college work in an approved 
college of liberal arts and science, during which time the student must 
have successfully completed twelve semester hours of Chemistry, eight 
semester hours of Physics and Biology, six semester hours of English and 
a modern foreign language. This work must be taken in addition to the 
satisfactory completion of a four year high school course including 
English, Chemistry, Physics, Biology, and a modern language. 

New York University offers a Combined Course leading to the degrees 
of B.S. and M.D. upon the completion of six and a half years, the first 
two and a half years of study to be pursued in the College and the last 
four in the Medical College, the degree of Bachelor of Science being con- 
ferred upon the completion of the first two years in the Medical College 

Students entering the University and Bellevue Hospital Medical College 
upon the completion of two years of college work will, upon the success 
ful completion of the second year in medicine, receive the degree of B.S 
in Medicine. 

For Bulletin or further information address 


Dr. JOHN HENRY WYCKOFF, Sec., 26th St. and First Av., New York City 


Arms 


CARNES ARTIFICIAL LIMB CO. 
904-906 East Twelfth Street 


J KANSAS CITY MISSOURI 
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Lake Geneva 
Sanitariums 


For Nervous and Mental Diseases 


DR. OSCAR A. KING, Med. Dir. 
DR. U. G. DARLING, Supt. 


AKESIDE, for medical, sur- 
gical and general sanitarium 
cases. It includes.two build- 
ings, with handsome grounds 
on the shores of Lake Geneva. 


OQAKWOODS, for mental 
cases—is situated on 
high grounds, in a park of 73 
acres of exceptional beauty, 
overlooking the lake and city 
of Lake Geneva’ It is one-half 


TENNIS GYMNASIUM mile distant from Lakeside. 

RIVER ANNEX EAST FOUSE MAIN BUILDING OFFICE BATH HOUSE WEST HOUSE 
Established MENTAL AND NERVOUS DISEASES Weuwatose, Wis. Chicago office, 1003 Columbus _Memo- 
Located at Wauwatosa (Milwaukee suburb) on ©. M. with private bath. Gymnasium and recreation build. rial Bldg. . Tuesdays and Fridays 
25t. P. Ry., 2% hours from Chicago, 15 minutes from ing: Physical culture, “Zander” machines, shower 10-3. Tel. Central 2073. 
Milwaukee, 5 minotes from all cars. Two lines street baths. Modern bath house: Hydrotherapy, Elec- 
cars. Complete facilities and equipment. Psycho- trotherapy, Mechanothera: Thirty acres beautiful For terms address 
pathic Hospital: Continuous baths, fire-proof baiid- hill, forest and lawn. Five houses. Individual 


ime, separate grounds. West House: Rooms en suite treatment. Descriptive booklet sent on application. LAKE GENEVA SANITARIUMS 
Richard Dewey, A.M.. M.D. Eugene Chaney, A.M., M.D. Willi T. Krad .D. 

CHICAGO OFFICE: 25 Washington St. (Ficla Annes), Room 1824, July and Lake Geneva, Wis. 

Seceet Telephone, Central 1162. ILWAUKEE OFFICE: Goldsmith Bidg., Room 604 (by appointment); Tele- 


ain8l. Telephone Sanitarium Main Office, Milwaukee, Wauwatosa 16. 


Dr. Moody’s Sanitarium, San Antonio, Texas, a Nervous and Mental Diseases, Drug and Alcohol 


Addictions. Established i903. Location and Climate 
delightful. Approved diagnostic and therapeutic methods; 7 buildings. each with separate lawns, bath rooms ensuite; 100 rooms; modern 
equipments; 15 acres, 350 shade trees T. L. MOODY, M.D., Supt., and Res. Phys. J. A. McINTOSH, M.D., Res. Phys. 


KENILWORTH SANITARIUM 


(Established 1906) 
KENILWORTH, ILL. 
(C.& N.W.Railway. Six miles north of Chicago) 
Built and equipped for the treatment of nervous: 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursing 
service maintained. Sound-proof rooms with forced 
ventilation. Elegant appointments. Bath rooms en 
suite, steam heating, electric lighting, electric elevator. 
RESIDENT MEDICAL STAFF: 
Ella Blackburn, M.D. Sherman Brown, M.D., 
Assistant Physician Medical Superintendent 
Sanger Brown, M.D., Chief-of-Staff. 
Chicago Office, 59 East Madison Street 
Telephone Randolph 5794 Consultation by appointment only. 
Ali correspondence should be addressed to 


Kenilworth Sanitarium, Kenilworth, III. 


A private hospital for HE P A Neuropathic Hospital for women 
OXFORD RETREAT ate and M ental T INES only. Mental cases not received in this 
Diseases, Alcoholic and Narcotic Inebriety. Incorporated building. First class in all its appointments. Under the 
Separate departments for men and women. Careful same control and medical management as the Oxford Re- 
attention to proper classification, modern conveniences, treat. Thirty-nine miles from Cincinnati, eighty-four miles 
and accommodations. Facilities excellent. Electricity, from Indianapolis, on C. I. & W..R. R.; ten trains daily. 
Hydrotherapy and Massage. Site elevated, retired and For references, terms and descriptive circular address 
beautiful. Ninety-six acres in lawn and forest. R. HARVEY COOK, Physician-in-Chief, Oxford, Butler County, Ohio 


THE MILWAUKEE SANITARIUM. 
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SHORTLE’S 
Albuquerque Sanatorium 


For Tuberculosis 


Altitude 5100 feet. 


A private sanatorium where the closest 
each patient. Complete laboratory and 
nostic purposes. Compression of the lung and sun-bath treatment 
after the method of Rollier. Steam heat, hot and cold water, elec- 
tric lights, call bells, local and long distance telephones and private 
porches foreach room. Bungalows if desired. 


Situated but 1% miles from ALBUQUERQUE, the largest city and 
best market of NEw MEXICco, permits of excellent meals and service 
ata moderate price. Write for booklet A 


A. G. SHORTLE, M.D., Medical Directer 


ersonal attention is given 
-Ray equipment for diag- 


| Oak Grove Hospital 


| For Nervous and Mental Diseases 


Grounds comprise 
sixty acres of stately 
oaks, and are pictur- 
esque and secluded. 
Buildings roomy, 
homelike and free 
from institutional 
features. Interiors 
bright and cheerful. Luxurious furnishings, superior 
appointments and skilled attendance. First-class cui- 
sine. Static, Galvanic and Faradic Apparatus, Baruch 
hydrotherapeutic equipment, Turkish and Russian 
Baths, and Massage. Use of Gymnasium, Billiard Room, 
Bowling Alley, and Carriages, Free, 


For terme address 


DR. C. B. BURR, Medical Director, FLINT, MICHIGAN 


WAUKESHA 
S?RINCS 

| SANITARIUM 
FOR NERVOUS DISEASES 


Brron M. Capes, M.D. 
Superintendent 


WAUKESHA Wis. 


Building absolately fire-proof 


Sanitarium 


REFINED, home-like health resort 
in 100-acre park, on Lake Michigan. 
Dr. N. A. PENNOYER, Manager 

Kenosha, Wis. Teil. 10 
Chicago Office, Marshall Field Bidg. 
Thursdays, 2 to 4 Tel. Randolph 
Note; See page 69, 5th Edition American 
edical Directory. 


16 Miles North 


A WELL APPOINTED 


SANITARIUM 


Located on the shore of Lake Mich. 
igan. For the care of Convaiescents, 
Treatment of Nervous Diseases. In 
somnia, Affections of the Heart, and 
Disorders of the Stomach and Kidneys 


NORTH SHORE HEALTH RESORT 


Com plete Clinical Laboratory with mod- 
ern High Frequency Onotfit—Navheim 
Baths—Vierzelien Baths—Hydrother 
apy — Medical Gymnastics — Mas- 
sage and Electricity 

Geo. F. Butler, M.D., Med. Dir. 
Address MANAGER 
WINNETKA, 
ILL. 


Electric Electric 


Light 


Elevator Steam 


Heat 
Service 


Chicago 


- 


ST. JOSEPH SANATORIUM 


For TUBERCULOSIS 
Albuquerque, New Mexico 
For Particulars Address 
Dr. Oliver T. Hyde or Dr. Leroy S. Peters, MEDICAL DIRECTORS 


Inc, For Mente! and 


THE CINCINNATI SANITARIUM itis 


A strictly modern hospital fully equipped for the scientific treatment of nervous and 
mentalafiections. Situation retired and accessible. For details write lor descriptive pamphlet 


F. W. LANGDON, M.D., Medical Director. B. A. WILLIAMS, M.D. Resident Physicisa. 


A. NoRTH, M.D., Resident Physician. 
H. P. COLLINS, Business Manager, Box No. 4, College Hill, CINCINNATI, OHIO 


on 
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| | MICHELL FARM 


. @, 100 acres of park and gardens 
overlooking the Illinois River 
Valley. 


@, Devoted to the care and treat: 
a) ment of nervous diseases and con- 
valescents. 


‘ @, Fireproof building with most 

elegant appointments and complete 
Write for booklet and particulars to bath establishment. Rest, Re. 

GEORGE W. MICHELL, M.D. creation, Outdoor Life. 

PEORIA, ILLINOIS 


ANATORIUM 


El Paso 


J. W. LAWS, Medical Director ——— BROWN W. RANDEL, House Physician 


NE of the most modern and thoroughly equipped privatein- vidual sleeping porches. Private baths throughout. Excellent 
stitutions for the treatment of allformsof TUBERCULOSIS. cuisine. Altitude moderate (4000 feet). Climate ideal all of 
High class accommodations. Fireproof construction. Indi- the year. For further information, address M. R. HAR 4 


Bcottage e Sanatorium 


New Mexico 


on SUITABLE CASES OF PULMONARY AND LARYNGEAL 
TUBERCULOSIS 


E. 8. BULLOCK, M.D.. Physician-in-Chiet WAYNE MacVEAGH WILSON, Manager 
J. A. STANDRING, MD., Associate Physician 
THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD 


its million and a half dollar sanatorium, 9 miles from Silver City. This is indeed 
the Government endorsed region; no dust; no mosquitoes; 300 to 325 days of 


sunshine; low humidity; moderate winters; wonderfully cool summers; 6,000 
feet altitude. “Chasing the Cure” is a pleasure in this climate. We offer treatment in a modern, up-to- date institution, with physicians in 
constant attendance day and night. Monthly reports made to home physicians. Rates moderate; no extras for ambulant patients. 

~ BOOKLET “A” IS YOURS FOR THE ASKING 


HOMEWOOD SANITARIUM 


GUELPH, ONTARIO 
For Nerveus and Menta! Diseases and Selected Treatment—Daily Medical Attention, Hydro- 


Habit Cases. therapy, Electricity and Massage. 
Seven New Bulidings, four of which are residential. Accommeodation—Singie Rooms, Rooms with 
Grounds comprise 75 acres of woods and lawns. Bath, or Complete Suites. A Good Cuisine. 
GUELPH is situated on the Grand Trunk 
ow ting, ian Pacific Railways, sevent 
bowling Alleys, Billiards, Skating, Niagara Falis. 


Skiing, Snowshoeing and Tobogganing. 
Roo Roo Rates are reasonable: For information aoply 
Diversione—Oceupational ms, Music ms HOOBS, Medical Supt. 


GRACE. Sanatorium for Tuberculosis, San Antonio, Texas 


A modern institution in beautiful San Antonio. Climate unexcelled 
the year around for the treatment of tuberculosis. ata rooms with 
bath and sleeping porches; Individual cottages; High class accom- 
modations; Moderate rates; Complete medical staff. For booklet and 


information address: Rev. Paul F. Hein, Supt. P. O. Box 214, San Antonio, Tex. 
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ADVERTISING DEPARTMENT 


HE Private Sleeping Porch is another of Cragmor’s unique and important features. Modern 

in every detail, our new buildings were so designed that every patient’s room has its own 
Sleeping Porch—each strictly private and unconnected with any other. The doors between room 
and porch are wide enough to permit the bed being wheeled in or out without disturbing the 
patient. In this way the patient may be kept constantly at rest—and meals, baths, ete., do not 
necessitate undue exposure. Every physician is urged to feel free in writing for detailed infor- 
mation. Address: 


== Cragmor Sanatorium, Austin Bluffs, Colorado Springs C= 


ttt 


CHICAGO-WINFIELD TUBERCULOSIS SANATORIUM 


WINFIELD - - - ILLINOIS 


23 


DR. MAX BIESENTHAL. Medical Director 


For the treatment of incipient and curable, moderately advanced pulmonary tuberculous patients. One 
hour’s ride from Chicago, on C. & N. W. Ry. Fully equipped for the scientific treatment of tuberculosis. 


A cordial invitation is extended to all physicians to make an inspection of the grounds, facilities, buildings 
and equipment of this Sanatorium. For /nformation, Rates and Rules of Admission, communicate with 


CHICAGO OFFICE, 1800 Selden Street, CHICAGO, ILL. 
PHONE: WEST 4980 
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MONROVIA, 
THE POTTENGER SANATORIUM 
For Diseases the LUNGS and THROAT pot THE —— 
tabercalosis Highclass R A DIUM 
+ all-year-round climate. 
Sarrounded by orange 
groves and beactiful 
Mountain scenery 
Forty -five minates 
INSTITUTE 
¥.M.POTTENGER 
—— 
Medical Director | 
J. E. POTTENGER 1604 Mallers Bid. 59 Madison Suet 
A.B., M.D. Cor. Wabash Avenue 
Medical 
and Oniet Telephone Randolph 5794 

For Los Angeles office, 1100-1101 Tithe Insurance Bldg. Brene, Cc H I Cc A G oO 
POTTENGER ATORIUM, MONROVIA Fifth and Spring Sts. San Francisco = 
THE MERCER SANITARIUM| BRIGHAM HALL DR. FRANK E. ‘SIMPSON 

ddictions ocated at Mercer, Pa., equidistant trom 
burgh, Erie and Cleveland; 1600 feet elevation; 52 acres of 
ve grounds A Private Hospital for Mental Cases COUNCIL 
School tor Nurses: Dietetic department; ational ESTABLISHED 1855 Dr. F. A. Bestey Dr. E.C. Dupiey 
easures € asized, espect Ss anc r sand out- > 
facilites. ROBERT COOK, M.D. Dr. A. R. Epwarps Dr. O. T. FREER 
W. W. RICHARDSON, M.D., Mercer, Pa. RESIDENT PHYSICIAN Dr. M. HERZOG Dr. L. E. SCHMIDT 
(Formerly Chiet Physician, State Hospital, Norristown, Pa) | Wotuntary Patients Received Dr. G. F. SUKER 
s Or. McMichael’s Sanatorium It tells you what to avoid in i 
356 Maryland St. Buffalo, Y. prietary remedies and why! to and cooperate 
FOR THE TREATMENT OF ALCOHOLISM wit ystctams and surgeons, as- 
on © violent of delirium cases ac- e . 
cepted. Treatment 's both paycho- Proprietary Medicines Radium to meet the requirements 
ogical medic © results 
excellent. References: DR.H. 512 pages. Browncloth cover. Gold lettering. of patients referred lo us. 
Adi Prot Chiat al Sur., Univ But 
lain; DR. G. W. WENDE, Prof, American Medical Ass'n, 535 N. Dearborn St. CHICAGO 


Dermat. Univ. Buffalo 


Drug THE FISK HOSPITAL 
ses 68 Sparhawk Street, Brighton District, Boston, Mass. 
Addiction A fixed charge when admitted. Private rooms only. 
Alcoholism Of eur method — RicuaArp C. says—‘The 


4 See page 20 for classified rates 


The PUNTON 
SANTITARIUOM 


Private home San- 


and treatment has great value, especially in the cure of pA eo le 
Ni the morphine habit diseases. For inior- 
ervous Consulting Physicians mation address 
FRANK G. WHEATLEY, Rurus W. SPRAGUE, M.D 
Diseases LEONARD HUNTRESS, M.D, } ILLIAM OTIS FAXON, M.D. ~~ 
ALMON COOPER, M.D. ,BORGE R. CATE. M apt. 
Telephone: Medical Director. 3001 Lydia Ave. 
Brighton, 1604 CHARLES D. B. FISK, Supt. Kansas City, Mo. 


DOCTOR —Does your patient need a change 


of climate? If so, send him to Albuquerque, N. M. 
Best year around climate. Elevation 5,000 feet. 


ile Hypo, al rile, ready with d glass. 
Dudiey Sterile Thermometer, no rubber valve, alcohol visible, alcohol proof mark- — 
oe 1 min o patente ‘on +76. Double case with mouth and rectal thermometer, $3.60. Warre 7 THE AL BUQU ERQUE CHAMBER OF COMMERCE 
hermometers alone le | 


Send check or stamps, Moncey refunded if not entirely satisfactory. For New Bookiet 


FP. C. DUDLEY, #.D., Box 104 Floral Park, N. Y. 


Archives of Internal Medicine Each issue contains original stedies on clinical medicine as 


observed at the bedside or in the laboratory. Special emphasis is laid 


on the scientific application of diagnostic deductions to therapeutic principles. Subscription 85.00 per annum. Reduction 
of $1.00 made to members and subscribers to Journal A. 


teccint ob acente In American Medical Association, 535 N. Dearborn St., CHICAGO 


Looking for an Opening for a Sanatorium? 


Roswell has no sanatoria—and there is an excellent opening for a good institution. Incipient 

cases are cared for now in private homes where surroundings are congenial and conditions 

ideal. Enough patients to fil! an institution are advised not to come to Roswell now—patients 

, who really need sanatorium treatment. Roswell’'s altitude is 3600 feet, the climate delight- 
' ful throughout the year. 


ROSWELL—_NEW MEXICO—HAS IT! 


Address; HEALTH COMMITTEE, Roswe.t, New Mexico 


| | | 


ADVERTISING 


DEPARTMENT 70 


CLIFTON SPRINGS, N. Y. 


Staff of ten physicians, representing spe- 
cial fields, and two surgeons. Modern 
chemical, biochemical, bacteriological, 
serological, and radiographic laborato- 
ries. Complete therapeutic equipment 
including “‘Nauheim.’’ 


THE CLINIC IS GENERAL 


Tubercular cases, epileptics, and the insane are not received 


——= WRITE FOR CIRCULAR —— = 


THE SANITARIUM 


THE WILGUS SANITARIU | 


For Mental and Nervous ll 
Under the supervision of DR. SIDNEY D. WILGUS. formerly 
superintendent Elgin and Kankakee State Hospitals. Address DR. 
SIDNEY D. WILGUS, Box 304, Rockford, Ill. Long distance 
Bell phone 3767. Chicago address, 25 E. Washington St. 
Send for a pamphiet. Telephone Central 1098 


LAS ENCINAS. for the Trpatmont of ane 


General Inseases, Near Pasadena, California 


Situated in «a growe of acres 
of Live Osks the country seas 
Pasadena Large «catrel build 
fag end cottages All « hreate oF 
Genie disorders received Ne 
cases of Tuber or lasanity 
teceived 


Med Dis 
Board of Lire: tors Dre Now 
man Brides, Breimerd. | 
McBride, jarvin Bariow, F.C. 
B. Mattison 
PASADPNA. CAL 


THE CHESTON KING SANITARIUM and Mental Diseases and 


nebriety. In Atlanta's most beau- 

tiful suburb. Four modern buildings. grounds. Uccupational treatment, Clinics, 

Electr. and Hydro-therapy, Massage. Careful classification of patients, Address DR. || 
HESTON KING. Med. Director. Hurt Bidg . or Peachtree Road, Route A, Atlanta, Ga 


Glenmary Sanitarium 


OWEGO, TIOGA CO., N.Y. 


For the careand treatment ofa limited number of selected cases 
of Nervous and Mental Disease ntary cases admitted. Epi 
leptics treated and cared for. Absolute privacy and special ethical 


i treatment for Alcoholic and Drug Addictions. Special accomoda 
| tions for feeble minded cases. Close co-operation at all times with 
| the family physician. 


ARTHUR J. CAPRON, M.D., Phy tn charge 


1820 East 10th Street, Indianapolis, Ind. 


Devoted to the solution of all problems in Medicine, particularly 
Neurology, based on intensive study, research examination and ob- 
servation of each individual case. 

Patients promptly returned into family physician's care; those. 
only. requiring special treatment remain at the institution. 

DR. ALBERT E. STERNE, Medical Director, DR. CHAS. D. HUMES, Associate Director 
Skilled Specialists in close co-operation 


FAIR OAKS summr, n.s. 


For the care and treatment of nervous of . states of simple depres- 
On, exhaustion states and cases requiring rest, hygiene. and occupational treat. 
ment. Insane and tubercular cases not sccepied. Our Occupational Departmen: is 
newly housed and equi Summit is located in the beautiful hill country of New 
Jersey, on the D. L. & R., twenty miles from New York City. The institution 
is thoroughly equipped with baths and electrical outfit. 


DR. T.P. PROUT, SUMMIT, N. J. 


Phone 143 


| 


| PETTEY & WALLACE SANITARIUM 


FOR THE TREATMENT OF 


-Neuronhurst 


Dr. W. B. Fletcher's Sanatorium 
= For Nervous and Mental Diseases 
Strictly pyechopathic hosp tal 


= treatment of all forme 

hel Mental and Nervous Di of \\sease arising from organic 

A quiet, homelike, private, high-class insti. 4 Oona Bel 
tution. Licensed. Strictly ethical. Complete | | in = fally and modernly e« ui 

equipment. Best accommodations. Flectro- and H 

Resident physician and norees | advantages clied 

i 

porte nts treated by Dr. Pettey’s original | | hysiciame desiring te place 

Detached building for mental patients, 

Address A, SPINK, Supt. 1140 E. Market St., Indianapolis, Indiana 


Che Norbury Sanatorivn 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 


Dr. Frank P. MEDICAL 
bert H. Dollear, Superintendent. 
Dr. Paul J. Ewerhardt, Associate Physician 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 
Springfield Office: DR. FRANK P. NORBURY. 407 8. Seventh St., by appointment 


GREEN GABLES-Lincoln 


THE DR. BENJ. F. BAILEY SANATORIUM. NEBRASKA 


Green Gables. operated by the Dr. Benj. F. Bailey Sanatorium 
Co. MAIN EXECUTIVE BUILDING for al! non-contagious 
non-mental diseases. REST COTTAGE for selected menta! cases 
Solid brick and stone buildings widely separated. Twenty acres of 
land, independent water and lighting plants, fully equipped in eve ry 


particular. Write for illustrated pamphlet giving full particulars 
and rates. 


An ethical home and hospital | 
for the care and protection of 
ATE YOUNG WOMEN 
Patients accepted a atany time during gestation. Early entrance advisable. Open to 
the regular p of baby when arranged. Rates reasonable. 
Wr Catalog and Prices 
2927-29 Main St. THE WILLows 


SUNMOUNT SANATORIUM 


SANTA FE, N. M. 


For TUBERCULOSIS 


of climate and location Under direction of 


F. E. Mera, M.D..and Rosser O. Brown, M.D., Associate Physicians. 
Rates Reasonable. 


Write for booklet and further particulars to 
SUNMOUNT SANATORIUM 3 Box 10, Santa Fe, New Mezice 
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VON ORMY COTTACE PACTERIOLOGICAL 


For the Greatment of Gubercalosis Won Ormy, Texas 
I 8. KAPUN, A.B. MLD. Medical Director 
w GASTON Manager Fc. COOL Assistant Maneger 


AX. INS Tit TION design for the pr epee care of tubercular pa rate 

ates adid pnd ound «lima Beautitully located on ‘Me 

San oO = nde supply. Tuberculin, « ous vaccines 

artifi ere indicated. Hopeless last not ad- 
mitted. Rates: and $20 00 per wee Write fo booklet 


PHENOLPHTALEIN - AGAR 


And all other Agar Medications in accor- 
dance with formulas of Dr. Max Einhorn. 


List of same and bp 


lit 


No. 3 Electric Incubator 
Inside Dimensions 12 x 9 x 9 


Constant — Uniform 
TEMPERATURE CONTROL 
Full details in Bulletin No. ror 


Chicago Surgical & Electrical Co. 
320 W. Superior St. CHICACO, ILL. 


THE REINSCHILD CHEMICAL COMPANY 


47-49 Barclay Street 
NEW YORK CITY 


THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


DIRECTIONS: 10 to 13 
ASTIER LABORATORIES E. FOUGERA \ & 


45. Rue de Docteur Blaache, Paris, France 90 Beekman Street, New 


For Influenza and Colds 


In Salipyrin ‘‘Riedel’’ salicylic acid and antipyrine have their essen- 
tial characters, though modified by close chemical union and in a 
very great degree deprived of the dangers of mechanical mixtures. 
Where no idiosyncrasy exists, SALIP YRIN does not cause any dis- 
agreeable effects on circulation or digestion. You will find in 
SALIPYRIN a most reliable remedy for Influenza, Catarrhs of the 
nose and throat, and Rheumatism. Samples and literature by 


RIEDEL & CO., Inc., 356 West 32d St. NEW YORK 
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A Food 
of High 
Caloric Value 
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Easily digested and possessing high caloric value, Borden's Eagle 
Brand is admirably suited for many dietetic purposes. 


Eagle Brand is composed of rich milk and pure sugar combined 
in exact proportions under rigorous sanitary conditions that 
guard its purity, cleanliness and uniformity throughout every 
stage of its preparation and production. 


Borden’s Eagle Brand is a milk food of the highest quality and 
can be prescribed with full confidence in its varying composi- 
tion and excellence. 


Samples, analysis and literature will be mailed on request. 


BORDEN’S CONDENSED MILK COMPANY 
Borden Building New York 
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BACTO-CULTURE MEDIA REAGENTS 


“DIFCO” STANDARDIZED 


} | BACTO-PEPTONE, used in government, university, state, municipal and private laboratories. 
| BACTO- AGAR, in granules, seady for instant use, clean, pure, convenient. 
| BACTO- GELATINE, in grafute ready for instant ase, untform, clear, reliable. 
| BACTO-DEXTROSE, free from other sugars, minimemi of ash, color, and moisture. 
| BACTO-LACTOSE, free fram other sugars, pure, soluble,.dow in ash and moisture. 
BACTO-OXGALL, convenient substitute for fresh bile, solable, uniform, dependable. 
|| BACTO-MEATS, Beef, Veal and Liver, in desiccated form, uniform, convenient. 


Manufactured by DIGESTIVE FERMENTS perroit. MICH. Us.A. 


“The Sign of the Pharmacy” 


Cc 


a» 


Write Today for F'ree Copy of 


TECHNICAL PUBLICATION No. 10 
It tells all about Dakin’s Solution and its manufacture from Liquid Chlorine 


Wallace & Tiernan Company, Inc., 349 Broadway, New York 


\ 
"PILLING BLOOD PRESSURE Outfit | 


Auscultatory Method Consisting of 


| 22 Faught Pocket Apparatus 


and CO Pa. / 


Pilling Bracelet Stethoscope 
Both Complete in a POCKET CASE 


with Signed Certificate by Dr. Faught and copy of Blood Pressure Primer. 


G. P. PILLING & SON CoO., Philadelphia, Pa. 


ia, 


BUILT LIKE AWATCH 


$27.50 Net 


DIMAZON OINTMENT 


For intractable cases of Indolent Varicose Ulcers, Ulcerating Syphilides, Tubercu- 
lous and Diabetic Ulcers, Sluggish or Non-Granulating Wounds, Eczema, Burns, 


Herpes, etc. Hastens epithelial growth and the formation of healthy and durable 
integument. 
For free samples and clinical reports apply to 


HEILKRAF'T MEDICAL CoO., Boston, Mass. 
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One box of Listers Flour makes one loaf of 
diabetic bread containing 57 grams protein and 
18.6 grams fat, making 400 calories. Dividing 
this loaf into five slices gives each slice the food 
value of about one egg. The caloric value of this 
loaf is approximately equal to one pound of 
rice, one-half pound of whole wheat bread or 
one-half pound of broiled tenderloin steak. 


100% Starch Free 
And Palatable 


Easily made in any home from 


LISTERS PREPARED “CASEIN 
DIABETIC FLOUR 


Self-rising) 
30 boxes, enough for one month, 
sent direct $4.85; or 15 boxes $2.75. 


Lister Bros., Inc. 
110 West 40rn Srreer - - New Yor Ciry 


INTERNAL MEDICATION 


may be carried out in a very convenient way and in 
accurately controlled dosage by means of 


SIOMINE 


(Hexamethylenamin tetraiodid) which contains 78.5% of 


iodin. 


SIOMINE has all the therapeutic efficacy of potassium 
iodid and is free from many of its objectionable features. 


WRITE FOR “SIOMINE” BOOKLET 


HOWARD-HOLT COMPANY, Inc. 


Manufacturing Pharmacists 


CEDAR RAPIDS, IOWA 
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CELESTINS® 
VICHY 


A delightful Table Beverage, 


with definite medicinal qualities. 


Owned by the French Republic and 
bottled under its direct supervision. 


It is announced that, aa 
through the sympathetic effort 
of the French Republic, ade- 
quate supply of Celestins Vichy 
is once more available to the 
American physician and his 
patients. 


Only from Celestins Vichy 
can you get the therapeutic re- 
sults of real Vichy. 


Write us for an authoritative [-." 
booklet on Celestins therapy. 


Alwags specify Celestins. 
CELESTINS VICHY, 35. Williams st, New York City 


MEDICAL ASSOCIATION 


GAS OXYGEW 
APPARATUS 


Removes one of the chief 
obstacles to a wider use of 
nitrous oxide oxygen by QUEST 
affording a simple, facile 
and visible control. 


_ When the anesthesia is 
just right, the meters tell 


you in plain figures what 
amounts of gas are produc- 
ing it; and likewise if it 
becomes too deep or too 
light, the meters graphically 
indicate the way to avoid 
further trouble. 


There are many other points of 
superiority in the Connell Appa- 
ratus—its simplicity, its economy 
in use of gas, the improved ether 
dropper, sight feed and coil va- 
We will chee ly answer any 
inquiries to us. 


SCIENTIFIC APPARATUS CO. 


162 W. 34th St. 
New York 


Write for illustrated bro- | 
chure “Scientific Anesthe- | 
sia.” -MAILED ON RE- 


ELASTIC GOODS 


FRANK S. 


Main Office and Factory | 
HAMMOND - - - IND |, 


MADE TO ORDER 


Write for descriptive 
circular, price list and 
measurement blank for 


Elastic Stockings 


Abdominal 
Supporters 


Trusses, etc. 


OUR GUARANTEE 
assures you of complete 
satisfaction on every 
order. 


Order by Mail 


FROM 


BETZ CO. 


CHICAGO SALESROOMS 
East Randolph Street 
Third Fieor 


MODERNIZE YOUR OFFICE 


with 


Wocher’s Up-to-Date Furniture 


The illustration shows the Modern American 
Specialist Outfit, which has been approved by 
eminent specialists. Write for catalog describ- 
ing it and many other office equipments. 


WocHER & SON Co, 


19-27 West 6th St. CINCINNATI, O10 
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DIARSENOL 


| ARSPHENAMINE] 


NEODIARSENOL 
| NEOARSPHENAMINE] 


at the following prices: 


DIARSENOL NEODIARSENOL 
Am poules of Ampoules of 
0.6 gram $1.50 0.9 gram. $2.00 


$0 
iss 10 1.40 
50 
DISCOUNTS 


On orders for 10 Ampoules 10% discount. 
On orders for 25 Ampoules 20% discount. 


Orders may be assorted. All delivery charges prepaid. 
Terms: Cash with Order or sent C. O. D. 


Because of its easy solubility and non-toxic qualities, 
Neodiarsenol is given preference by many physicians 
over other preparations. 


PENN DRUG CO. 
1213 Filbert. St. Philadelphia, Pa. 


ERVICE is a factor in the sale of 
a Pomeroy Artificial Limb, the 
same as in all other Pomeroy products. 


The foot and socket selected 
to fill the requirements. 

The use of seasoned and 
tested materials. 

The rendering of expert 
personal fittings. 

The continuing of our in- 
terest and service after the 
limb is finished. 


Send for Artificral Limb Cataiegue 


POMEROY COMPANY 
16 East 42d Street NEW YORK 


Sales and fitting rooms in each of the following cities: New 
York, Brooklyn, Newark, Chicago, Detroit, Springfield, Boston 


Or Sent by Express Anywhere 


«Electro -Therapy 
in the Abstract” 


The chapter on 
following “Note” 


“Diseases” is prefaced with the 


“The method of treatment given in the following pages 
has been founded on personal observations of a great 
many practitioners, authorities on the subject, 
this country and in Europe, who 


both in 
unanimously report 
the cures resulting from its application. 


“Books, periodicals and papers which have been read 
before medical societies, etc., have been used for 
reference, but to enumerate all the pages from which 
facts have been gleaned for corroborative testimony 
concerning the method of treatment is impossible.” 


An encyclopedic work in short, boiled down to the 
last essentials, bound to stand wear, and pocket 
size for immediate and constant reference. 


Distributed, without charge, and with our compli- 
ments, to physicians and surgeons who ask for it. 
Kindly use letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VA. 


(0. ICE PENCIL 


Painless, Bloodless, Scarless 
Removal of Lesions 


Every physician experiences this insistent de- 
mand in his practice. The freezing method 
destroys infected tissue, prevents the spreading 
of infection, corrects raggedress of wounds, stimu- 
lates healthy granulation and prompt closing A 
superior remedial agency in over fifty different lesions 
and an idea! local anaes: ic in minor surgical work. 


Valuable Asset To Any Physician 


You can obtain exceptionally gratifying cosmetic results in the 
removal of malign as well as benign lesions, including epithelioma, 
lupus, angioma, naevi, moles, warts, acne, rosacea, ete. With our 
apparatus you can make, in a few minutes, an Ice Pencil—Solidified 
Carbon-Dioxide—11© below zero, invaluable to your equipment. 


$5.00 Brings The Complete Apparatus 


And you can pay the balance on such easy moot Fs payments that it 
will pay for itself. Our free book—“‘CO2 Ice Therapy” 
shows actual results successfully performed with this Ice Pencil in 


ions, emishes, scars, FREE 
BOOK 


Write for this free book 

TODAY —and particulars 
of our rental purchase 

Write for it TODAY. 

Send postal or use 

coupon 


plan. Don’t put this 
off — mail the coupon 
TODAY—NOW— 
while you think of it. —, LS 
MAIL COUPON TODAY 
8. Al Cc 
653 Olive St. St. Louie, Mo. 
Please mail me your FREE BOOK *'CO8 lee 
chase plan. 


A. S. ALOE CO. 
Therapy” also your renta! pur 


553 Olive St. 
St. Louis, 
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The Robertson Model 16 


Compressed Air 
and 
Vacuum Cabinet 


FTE I Blood Counting Apparatus 


Standard of America— 

The ETE! 
Counting Char 
ber combines 
slide and sup 
porting surfaces 
for the cover 
glass into one 
eliminating the 
danger of loos. 
ening. 


The ETE 


Counting Cham- 

ber is unique in 

design and char 

acteristic of the 

Haemacytometer Complete with following fea- 
Double Chamber tures: 


1. The construction entirely eliminates the cemented sup- 
porting surfaces for the cover glass 


AC IMPLETE office outfit for 
praying. nebulizing, 
sage, hyperemia, sinus work, as- 
pirating. inflating, etc. Gauges 
and regulators for controlling 
both pressure and vacuum. At- 
omizers, nebulizers, powder 
blower, vacuum cups, large suc- 
tion bottle, pulsating nebulizer for 
medicating sinuses. Our pump 
maintains a continuous pressure 


of 30 to 50 lbs. on the atomizer. 


Price complete, $87.50 


Equipment for ether anesthesia, 
$5.00 addicional. 


The ruling produces increased visibility when in contact 
with solution 
3. The spacings of the ruling and the depth of the cell are 
guaranteed to be within the tolerance established by the U. S. 
Bureau of Standards, May 1, 1917 


The ELE/ Counting Chamber is furnished in single or 
double form, with the following rulings: 


Thoma, Tuerk, Zappert-Ewing, Neubauer, Bass and Fuchs- 
Rosenthal. 


Pamphlet No. A-131 will be furnished upon request. 


E.LEITZ 
NEW YORK 


Organized under the Laws of the State of New York. 


30 East 18th Street 
THE JAECKH MFG. CO. 
422 E. 8th Street 


CINCINNATI 


TAG) UTAG] LETAG] UETAG] UTAG] UETAG] 


BAKER 


“TAG-ROESCH” 


Sphygmo-manometer 


GUARANTEED 


to give true blood pressure readings. It has no 
springs or gears and therefore represents the 
maximum in accuracy, simplicity and conve- 
nience. Used by the U. S. Government in large 
quantities. 


Ir Not at Your Tuts Coupon 


C. J. TAGLIABUE MFG. CO. 

Bush Terminal Bidg., Brooklyn, N. Y. 
Enclosed find $25.00 for which send me one Tag-Roesch 
manometer. If unsatisfactory I will return 
it within 30 days and the price is to be refunded in full. 


LIGHT IN WEIGHT-OCCUPIES LITTLE 
SPACE -- EFFICIENCY GUARANTEED 
BOOKLET UPON REQUEST . 


THE BAKER ELECTRIC COMPANY 


phygmo without a Spring or Gear Gi 

AG) |T] 


i 
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Look into Your Patient’s Eye with 
the Marple Electric Ophthalmoscope 


Why not become proficient with the Ophthalmoscope? It requires very little 
practice for a man with a medical education and is a very valuable achievement. It 
enhances a man’s professional standing and the value of the service rendered his 
patients. The value of eye symptoms in diagnosis is generally conceded 


Many doctors have avoided this important diagnostic field because with the old style oph- 
I 


thalmoscope a great deal of practice and training was necessary. With the new MARPLI |e 
ELECTRIC OPHTHALMOSCOPE practically all of the difficulties are removed. You see the + 
fundus almost at once. 
The MARPLE ELECTRIC OPHTHALMOSCOPE contains a complete lens system and ~ S PS 
all the recent improvements. The source of current is a battery in the handle. The degree of See 
i:lumination and its focus are independently adjustable. The mirror is the famous U-shaped eT ae 
retlexless mirror devised by the late Dr. Marple. * ty 
FREE 
With each MARPLE OPHTHALMOSCOPE we include without charge a complete Re 
ILLUSTRATED OPHTHALMIC ATLAS 
DR. JEAN’S OPHTHALMOSCOPIC DIAGNOSIS ee: 
Including Complete Directions for Using the Ophthelmoscope mew. 
123 pages and 69 illustrations showing practically every pathological condition of the fundus, common 4 
and rare, that is to be found in the larger works. Accompanying text elucidates the salient features of the 
different pictures. 
Order now —the investment will bring great satisfaction and profit 
Price of the Marple Electric Ophthalmoscope complete in case with two lamps and including Jean's 
Ophthalmoscopic Diagnosis, $24.50. 
Inc. 
If Interested, Write 520 Fifth Avenue 
SPECIALISTS’ INSTRUMENTS NEW YORK 
n 
ARSAMINOL 
PHENAMINE 
|ARS ENAMI | | Office Equipment ae 
Low Toxicity High Therapeutic Value i Mohegany ond 
= (Hydrochloride of 3-diamino-g-dibydroxy-l-Arsenobenzene) Quartered Oak 
UR product is the same chemical compound as will make your Be 
the Ehrlich-Hata’s arsenic preparation 606. fF : office look the | 
Manufactured in this country by Japanese Chemists of FF The Rochester Table—Style 2031 part. 
many years’ experience, under the direction of Prof. FP ——- 
D “WHAT IS THE PSYCHIC INFLUENCE OF OFFICE 
U. SUEUR! OF the imperial University, EQUIPMENT ON A PATIENT, AND WHAT STYLE O} 
with the method of manufacture perfected by him. FURNITURE WILL PRODUCE THE BEST EFFECT? 7 
€ In Arsaminol we offer the Medical Profession a superior product. ) Anything that tends to suggest to the mind y 
Ei Our aim is to keep its toxicity distinctly lower than the stand- || of the patient possible pain or distressing opera- os 
ards set by the Government. tions should be avoided. To set the mind of a We 
|| the patient at ease, the examining room should 
Prepared under regulations issued by the Federal Trade Com- |] present a LIBRARY EFFECT rather than + a 
mission and conforms with tests approved by the U. S. Public that of a hospital The ALLISON LINE a Ph, 
Health Service. has been designed with the especial view of pro- ay, 
J License Nes. 2—2e—25—2e || ducing pleasing effects. rather than arousing in pe 
‘ : |] the mind of the patient the dread or fear of an i 
) ARSAMINOL IS SUPPLIED in hermetically sealed am- } operation. fie 
A . hospital use. “ HOW SHALL I EQUIP MY OFFICE” Se 
4 Manufactured by 
TAKAMINE LABORATORY, Inc. | W. D. ALLISON COMPANY . 
12 Dutch St, New York City 915 N. Alabama Street Indianapolis, Ind. # 
| HOME OFFICE AND WORKS, CLIFTON, NEW JERSEY PRINCIPAL AGENCIES ————= : 
691 St., Boston 
827 W. 7th St., Angeles Style 2154 
110 E. 234 St, 121 Wab., Chicage Instrument Cabinet 
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FARR’S 


For Early Spring 
Planting 


In my comprehensive co!lection at 
Wyomissing may be tound plants 
suitable for every phase of gardenin 

A few are here noted, to list them ali 
would be impossibie. 

Irisee—Many novelties of my own 
raising. (Awarded the Panama-Pa- 
cific Gold Medal.) 

Peonies—The most complete collec 
tion of herbaceous and tree Peonies 
in the world, embracing more than 
500 varieties. 


DELPHINIUMS, PHLOXES, CHRYSANTHEMUMS. 
TROLLIUS, LONG SPURRED COLUMBINES, 
HARDY ASTERS, NEW ASTILBE, ROSES 
New Japanese and Asiatic Shrubs—Coton- 


easters, Enkianthus, Berberis, Flower- 
ing Cherries, Corylopsis, etc 


Dwart Eve Rare Specimens for 
formal gardens, lawn groups and rock 
gardens 


Lilecs, Philedelphus, and Deutzias. <A 
complete collection of Lemoine's new 


creations 
A complete list of my collection of hardy plants and shrubs will be found In the 
Sixth Edition (issue of 1918) of 


FARR'S HARDY PLANT SPECIALTIES .112 pages of text. % full page 
illustrations. Most gardeners have a copy, but if you have not received it, or it 
has been mislaid, a duplicate will be sent promptly on request. 


BERTRAND H. FARR—Wyomissing Nurseries Co. 
122 Garfield Avenue Wyomissing, Penna. 


Would you like us to heip you plen your garden? | have found it neces- 
sary to form a special department in charge of a skilled landscape designer and 
plantaman. I will be glad to assist you in any way desirable with off-hand sug- 
gestions; or by the preparation of detailed pians for which a charge will be 
made. 


FFICACIOUS in the 
treatment of many 
benign and malignant 
growths, and in Post-Oper- 
ative Prophylactic Raying. 


We sell Radium on the 
basis of U.S. Bureau of 
Standards measurement. 
Interesting and helpful lit- 
erature upon request. 


LEVY COUNTING CHAMBERS 


Announced November, 1916, patented January Sist, 1917, and awarded Edward 
Longstreth Metal ot Merit, by the Franklin Institute, Philadelphia, December, 1917 


and as supplied with 
AMERICAN STANDARD HAEMACYTOMETERS 


No. 29965 


29990. Levy Counting Chamber with Neubauer ruling, with two 
cover glasses, without case.... 7.00 
29993. Levy Counting Chamber with Neubauer ruling, with two 
cover glasses, without case, with Bureau of Standards 
certificate ....... 9.00 
29965. Levy Counting Chamber with double ‘Neubauer ruling, with 
two cover glasses, without case.................4-. 10.00 
29968. Levy Counting Chamber with double Neubauer ruling, with 
two cover glasses, without case, with Bureau of Stan- 


Complete Haemacytometer Outfits 


29983. Haemacytometer, American Standard, complete with Levy 
counting chamber with double Neubauer ruling, with two 
29984. Haemacytometer, American ‘Standard, complete with Levy 
counting chamber with double Neubauer ruling, with 
two pipettes, in leather case, with Bureau of Standards 


To be had of dealers generally, or mailed direct by prepaid 
insured parcel post to any part of the world when 
remittance accompanies order. 


ARTHUR H. THOMAS CO. 


. Laboratory Apparatus and Reagents 
West Washington Square PHILADELPHIA, U. S. A. 


Chicago Post Graduate 
‘Hospital Uses 
Cows’ Milk 


Dr. Gay K. Durbin-Reis, Treasurer Women’s Auxiliary of 
Maternity and ‘Children’s Department, Post Graduate Hos- 
| pital, says: “On consulting with the physician who attends 
| to our sick babies in regard to the best milk we could procure 

for them he advised, if possible, that we get Holstein Milk 
certified by the Chicago Medical Society. - This milk he con- 
| sidered best for infant feeding.” Pediatrists use Holstein 
| Milk because it corresponds to human milk more closely than 
does that of any other cow. The moderate amount of fat it 
/contains is in the form of globules much smaller and more 
| uniform than those of the so-called rich milks and therefore 
offering less resistance 
to digestion and assim- 
ilation. Then, too, the 
fat contains less of the 
volatile glycerides that 
in ordinar milk in- 
crease the difficulties of 
digestion. 

Specialists lay partic- 
ular stress upon the 
constitutional vigor of 
purebred Holsteins, 
making them resist dis- 
ease and yield healthy, 
vitalizing milk. Send 
for our free literature. 
It contains extracts from 
the works of specialists, 
and will interest every 
physician. 


Holstein-Friesian Association of America 


F. L. HOUGHTON, Sec'y 
256 Holstein Building BRATTLEBORO, Vt. 


Hardy Plant Specialties 4 I> KR TITING 
RADIUM CHEMICALCO. 
WATSON & SONS, /ELECTRO-MEDICAL) LTD, LONDON, 
| 
H 
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ANNOUNCEMENT 
An Epoch Making Advance in the Roentgen Art 


The Wappler Electric Company announces the production of a new Roentgen Ray tube known as 


This new gas tube remains stable during reeny, prolonged exposures and cannot be over-reduced 
Full technical and commercial in loo neation will be sent upon request 


a WAPPLER ELECTRIC COMPANY, Inc. J 
173 E. 87th Street, NEW YORK, U. S. A. 


NINE 
THEN ITS YOURS 


Standard Of The World 


Reliable—dependable—accurate—the TYC Os 
has been adopted and is used by all insuranc: 
companies, the United States Government and me a 
ical authorities. 


Easy Rental Purchase Plan 


By our eas ang cane purchase — after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only be cash price—with no interest and no extras 
—and have 


Nine Full Months To Pay 


Just dignified credit. No red e or embarassing 
questions. You take no risk. absolutely guar- registers both — and diastolic pressures. 
antee this genuine Dr. Rogers’ New 1919 Model Modern, scientific diagnosis demands the aid of an ac- 
TYCOS it is also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1919 Model 
Self-verifying Sphygqmomanometer 


Cash Price Everywhere $25 Ten Days Free Trial 


of only $2.50 and allow you ten days free trial. If then you ‘wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased. 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR "TY¥Cos 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, 557 Olive Street, ST. LOUIS, MO. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book - 
let, which tells exactly how to use it. The TYCOS 


is 


ti, 


~ 


pa 
| 
— ] 
| 
hed 
, 4, 
S 
> 
SS 
Cm 
n 
it 
e ' 
e 
at 
i- 
ie 
of ‘ 
Ss, 
s- 
e. 4 
m 
s, 
t. 


50 JOURNAL AMERICAN MEDICAL ASSOCIATION 


Note how this Brown Shaping Last 
insures the correct heel seat—which is 
essential in preventing weak ankles and 
to the development of a graceful 


Children’s Feet Require a Physiologically 
Correct Shoe—And Here It Is, Doctor 


OOT callouses are a natural derivative of wrongly-shaped shoes. 
The malposition of the muscular structure of the child’s foot, 
forced on it by improper shoes, is the main contributing factor to 

this ailment, which ultimately results in the growth of corns, bunions, 
ingrowing nails, and diseased conditions of the calcaneoplantar region. 


The famous Brown Shaping Lasts, over which Buster Brown Shoes 
are formed, are based on thousands of examinations and measurements 
of the growing, changing feet of childhood. Therefore, they are 
scientifically and hygienically correct. 


Buster Brown Shoes, because of the Brown Shaping Lasts, are safe 
and sure prophylactics against hyperkeratosis and all resulting ailments 
—and can be conscientiously recommended by physicians for the 
upbuilding of healthy, normal feet. 


Made exclusively by the Brown Shoe Company, St. Louis, U. S. A. 
and sold by good stores everywhere at $3.00, $3.50, $4.00 and up. 


BROWN SHOES 
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ADVERTISEMENTS 


$1 


Sorensen Vacuum Sinus Cleanser 


KEY 


A. Suction tube nipple for attach- 
ing soft rubber tubing from 
pump or vacuum supply. 


B. Finger opening for releasing 
vacuun). 


A 
Swivel tapered fitting. 

Metal body part. 

Curved swivel nose piece. 
Detachable inner drainage tube. 6 


Glass bottle with metal screw 
cap. 


mr Om 


Cannulae for eustachian or post 
nasal suction work. No. 910 


NEGATIVE PRESSUE Sinus Disease and Ozaena 


is now an established fact and endorsed by many leading nose and throat specialists. By using the above 
instrument in connection with the negative pressure, you will not only be surprised, but gratified by the 
results obtained. Fu// description, as well as prices, on request. 


MANUFACTURED BY 


C. M. SORENSEN CO., Inc., 177 East 87th Street, NEW YORK 


A Sterilizer With Four New Features 


Push down on the cool lever— 
this opens the cover and lifts the instrument tray 
out of the boiling water. There are no more 
finger burns from steam and hot water. 


The Castle automatic switch (patented ) shuts off the current 
just before all the water is evaporated, so that you cannot 
overheat the Sterilizer or burn up your instruments. 


Cost of operation is reduced to a minimum by a three heat 
control. The switch that controls the heat is right on the 
end of the sterilizer and has a dial that indicates which heat 
is turned on. 


Faucet is provided to draw off the water and make it unnec- 
essary to disconnect the sterilizer every time it is emptied. 


Castle-Rochester Sterilizers are sold by the leading Surgical Instrument 
dealers. Information can be secured from pour dealer or direct from us. 


| Wilmot Castle Co. 


805 St. Paul St., Rochester, N.Y., U.S.A. 


No. 410—1014x5x3 
No. 413—13x5x3% 


No. 416—16x6x31 “ogy Makers of the largest line of Sterilizers for Physicians 
= laboratories, Hospitals and Dentists 
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Forms of MEAD’S DEXTRI-MALTOSE 


DEXTRI-MALTOSE No.1 
(with Sodium Chloride 2%) 


FOR USE IN ORDINARY 
FEEDING CASES 


MEAD JOHNSON & CO., 


To Keep the Bottle-fed Baby Well 


In view of the important and different systemic effects of the sodium and 
potassium salts in the diet of the infant, we have prepared Mead’s Dextri- 
Maltose (malt sugar) for infants in two forms, as follows: 


DEXTRI-MALTOSE No. 3 


(with Potassium Carbonate 2%) 


FOR USE WHEN CONSTIPATION 
IS PRESENT, ALSO IN 
MARASMUS 


Used in either case in the same proportion by weight as any other sugar. 


Evansville, Indiana 


New York 
Graduate 


MEDICAL SCHOOL AND HOSPITAL 


Courses arranged for the general practitioner in all 
branches of medicine. Separate courses on ever 
subject and Special Practical Courses, where indi- 
vidual instruction is given in the following subjects: 


Anaesthesia; Colon and Rectal Diseases: Complete 
Eye Seminar, embracing seven Special) Courses: 
Nose and Throat Operations in the Operating 
Rooms; Bronchoscopy; Nose and Throat Pathology; 
Abdominal Diagnosis; Physical Diagnosis; Diagnosis 
and Treatment of Constitutional Diseases of the 
Adult; Dietetic and Metabolic Problems; Infectious 
Diseases; Neurology; Stomach Diseases; Infant 
Feeding and Diagnosis; Intubation and Lumbar 
Puncture; Practical Pediatrics; Cystoscopy, Male 
and Female; Diagnosis and Office Treatment of 
Gynecological Cases; Military Orthopedic and Bone 
and Joint Surgery: Treatment and Care of Frac- 
tures; X-Ray and Laboratory Work. 


The Hospital has a bed capacity of over 400. The average 
number of patients admitted daily tothe Dispensary is 800. 
The Hospital and teaching facilities are as extensive during 
the summer months as during the winter session. 

Through the courtesy of the Secretary, a two-day compli- 
mentary ticket is given, which enables the visiting physi- 
cian to decide upon the courses best suited to his purpose 


and to meet the instructors in the various departments 
before registering for any work. 


For detailed information address 
SECRETARY OF THE FACULTY, 305 E. Twentieth St., New York City 


50% Better 
Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Or that of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 A\ll claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 

| remedies are exhausted 

Without limit as to amount expended. 

You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 


on 
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